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Man’s place in the universe is determined by the 
character and development of his nervous system. 
His brain and spinal cord preéminently determine 
his character and force. Defects of other organs, as 
heart, lungs, kidneys and spleen may destroy his life. 
But defect or weakness of brain and cord, while per- 
haps permitting him to live long, will handicap him 
perpetually. 

The conservation of the nervous system must be, 
from birth to death, of paramount importance. Next 
to the forces that make the general bodily strength 
and vigor, those that influence the development and 
automatism of the nervous system are most of all 
potent in determining the career of the individual ; 
it is true of no other set of organs, as of the nervous 
system, that impressions and influences of very early 
life determine the final result. 

A child has the natural right to the most success- 
ful and complete career of adult life that is possible 
to it. Any rational sacrifice or discipline in early 
years is both justifiable and desirable, if it will per- 
fect and round out the life and character as a whole, 
and give the individual the best chance in the race 
for success and the greatest aggregate of happiness. 
Parents have always tried to train their children by 
their best light, and so as to make the probability of 
this success the greatest. There can be no discount: 
ing the good intentions for their children of the great 
world of parents. But they have to-day numerous 
standards and systems of bringing up and educating 
children for their best good, and many of the systems 
are in their tendency and results diametrically op- 
posed to others, and the history of the race has wit- 
nessed numerous successive changes among the same 
people. Old systems and ways have been discarded 
for new ones, always on the theory that the new are 
better. Changes have sometimes been made in ac- 
cordance with changed notions of what the highest 
purpose of a child’s life is, but probably not gener- 
ally nor often. 

Nearly all seem to agree that most children may 
have to earn their bread directly or indirectly, to live 
in civilized if not enlightened society, and that they 
ought to have comfortable if not happy lives of peace 
and amity. The inexorable struggle for existence is 
never lost sight of by any one undertaking in a large 
way and seriously the development and care of chil- 
dren. A conspicuous few, however, and those most 
able to do the very best for their children, do seem to 


changes in methods of education and care of the 
young in the past, show the difficulties of the subject, 
and suggest that the last word has by no means yet 
been said. 

Insanity and various nervous disorders that more 
or less disable their victims are alarmingly preva- 
lent, and probably on the increase among our people. 
Why this tendency? That the cause spends its force 
on the nervous system can not be doubted. If a 
nervous degeneracy of the race is threatened or im- 
minent, the basis of it must be found in some habit 
of life or development of the individual, and carried 
on probably through successive generations of indi- 
viduals. 

Nature is a good bookkeeper. It is true of nerve 
cells, as it is in the philosophy of life, that you can 
not both have your cake and eat it. Brain cells and 
all cells are in their capacity for function limited by 
their inherent and congenital potentiality, differing 
in different individuals, and always dependent for 
their best on good pabulum, freedom from effete 
matter, and time for recuperation after function. 
Long periods of nervous and mental strain can be 
compensated for only by longer rest ; this is unavoid- 
able if a genuine restoration of power is to be ac- 
complished. Excessive strain of nervous system as 
a result of passion or indulgence of any sort ends in 
reduced power that can only be partially restored by 
prolonged abstinence and rest. Infantile insomnia 
for a year or two is sometimes followed by some 
years of excessive sleeping, after which the normal 
conditions and habits are restored. Look at the army 
of broken-down men of business and women of so- 
ciety who must absent themselves from friends and 
business for months together for rest and recupera- 
tion by changed conditions! 

It is doubtful whether excessive strain of any organ 
of the body, any set or system of cells, is ever entirely 
recovered from; for cells produce their successors, 
and the progeny of severely debilitated cells—poten- 
tially debilitated—can hardly be expected to be of 
the highest or the original standard. Manifestly, sec- 
tions of the human race are becoming congenitally 
weaker in integrity of nerve cells, or the tension of 
modern life is becoming more severe—the power is 
lessening or the load is becoming heavier. 

Among the prevailing nervous affections, short of 
insanity are: 1, nervous and mental weakness shown 
on slight exertion, so-called nervous prostration ; 
great nervousness on exertion, and easy demoraliza- 
tion; 2, a tendency to pain, especially in the head, 
pain on the slightest overwork or severe mental or 
ocular attention, pain especially in the back (so- 
called spinal irritation); and 3, hysteria in some of 
its forms ; spasms, hysterical neuralgias, amyosthenia 
and aberrations of sight. These forms are often in- 
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terdependent, frequently co-exist, and are inter- 
changeable. Is there any nexus between this class 
of symptoms and any of the prevalent habits of the 
people? I think there is. 

First of all, the nervous strain involved in life in 
society in America is greater than formerly, and so 
brain cells and their power are worn out faster; the 
load is heavier. Then the unwholesomeness of the 
lives of many infants and children, on their nervous 
side, reduces the capacity of their brains to bear 
worry in their maturity, and so the power is reduced. 
Nothing illustrates this better than the growth of the 
hysterical habit, as nothing shows better than that 
how easy it is for injury to be done to the mental and 
emotional nature. The hysterical tendency grows by 
what it feeds upon. Emotional excitement, the short- 
est step beyond the wholesome limit, is always liable 
if not certain, to beget emotional lack of stability; 
then excessive mobility of nervous force in the emo- 
tional direction may occur, and frequent and ready 
explosions. Personal attention received, compli- 
ments, praise, produce it to a moderate degree; but 
personal attention expected, looked for or demanded, 
cause it to a much greater degree and more than 
anything else in the world. Indeed, expectation of 
the attentions of others, their consideration, compli- 
ments and applause, the fear these may not be re- 
ceived; grief. chagrin and jealousy at their not com- 
ing, or because they are not of the right kind or degree, 
or just to the liking of the recipient, mure than any- 
thing else tend to develop the hysterical constitution, 
and to worry and wear out the nervous and mental 
resources. That mental worry and not work wears 
us out is an old true doctrine. But worry isan emo- 
tion entirely, and certainly for many people the 
secret of happiness is to minify or destroy this 
emotion. 

The history of medicine is full of examples of dis- 
ease produced by the carking emotions of an over- 
desire for attention, andof jealousy. Wier Mitchell 
has described them and their treatment. With these 
people, to a singularly morbid condition of mind is 
added the most amazing system of tricks and decep- 
tions to induce sympathy. A patient refuses to eat, 
and is the wonder of the neighborhood—she eats sur- 
reptitiously. One is completely bed-ridden and can not 
eat without vomiting—she does sometimes actually 
vomit—but her nurse is pledged to keep as a secret 
the fact that she walks about at night and eats freely 
and retains her food. One woman, a supposed wreck 
of nerves, keeps up her high fever for weeks by send- 
ing the nurse out of the room for some trifle when- 
ever her temperature is being taken, and then shak- 
ing the mercury upward in the thermometer. There 
is no manner of deception short of crime, if crime 
even has been the limit, that such patients have not 
perpetrated at the behest of their insatiable craving. 

These morbid states grow out of perfectly normal 
love of the companionship and fellowship of man- 
kind; it is only normal emotion ruanmad. Imagina- 
tion, love of companionship belong to every child; we 
can not stop nor curb them much, nor should we care 
to; itis the morbidity that kills, and the habit of ex- 
aggeration and emotional, even hysterical, exaltation 
is a thing that comes to children, in a smaller way, 
as truly as tomen. No observing physician who has 
treated many nervous children has failed to note 
how quickly some of these develop symptoms that 
are inquired about in their hearing; how they often 


complain of pains and other morbid phenomena, 
wholly as a result of suggestion or mimetism. 

The treatment is to take away all the incentives to 
the deception by stopping absolutely all gratification 
of the morbid emotions. Nobody is allowed to speak 
to the patient for days who could possibly express 
sympathy, or pity, or wonder, and the treatment is 
usually successful. The fuel is cut off, and the 
flame dies. 

For the neuralgias, nervous prostration and the 
inability for connected thought, no treatment is so 
successful as perfect rest, and freedom from care and 
worry. It consists, in other words, in freeing the 
mind from every influence that has caused the 
trouble, and putting it and the body in a wholesome 
state of good hygiene. If the recuperation can be 
complete, and the causative influences can be avoided, 


the brain does not fall again into the same condition. 


The remedy for the trouble is to avoid the cause. 

One of the first experiences in the life of a child 
after birth is of caressings and other proofs of affec- 
tion. These are precious to the groping suscepti- 
bilities of the new being, as they are precious through 
life. But perhaps before the end of the first week 
the child has, if it be born to parents of nervous 
temperament, learned to demand these attentions. 
It must be walked with, trotted or sung to, to court 
sleep, and soon will not fall asleep otherwise. It 
could not go to sleep disappointed, and till it gets the 
sweet pabulum of lulling affection it is disappointed. 
It finds in its mother’s heart the same desire to give 
as it has to have, and so the habit grows and the 
child is carried on into years, led, followed, obeyed, 
played with, entertained, and nota minute to itself for 
its poor brain cells to run in spontaneous action. So 
he becomes an autocrat in the home; he demands 
everything, and if he does not get everything he wants, 
he gets some supposedly good thing in its place, and 
he certainly receives constant attention and makes 
incalculable work for every one about him. He must 
be perpetually amused; if he cries he must be fed, 
often not good food but goodies; he must be talked to, 
carried about,drums and music are invoked—any- 
thing to satisfy himor stop his crying. He can not 
sleep unless he is carried in the arms, perhaps for 
hours, or rocked or sung to; then if the lulling stops 
he is awake again to demand the same process repeated. 
And he is witha] a very poor sleeper. 

We have changed in recent years our methods of 
dealing with children. Formerly they were taught 
not only obedience but to be seen and not heard, and 
seen without ostentation; now we rush the most 
promising of them forward, and lead them to feel, 
what is largely true, that the world is theirs, and it 
is a question whether we have gained by the change. 

Many men and women look back with regret on 
the severe lines of their own childhood, and thank 
Heaven that their children’s lot is cast in gentler 
ones—but the children are less vigorous than their 
parents, have more pain and discomfort, hysteria 
and neurasthenia, and can accomplish less in the 
arithmetic of the world; moreover, they have propor- 
tionately fewer children than their parents had, and 
the latter had fewer than the grandparents. Thus 
the so-called higher civilization and development, 
and more indulgence of children in what on the 
moment they wish for, is constantly deteriorating 
the race, or a distinct and supposedly favored part 
of it, while they accentuate its refinements of taste 


j 
| 
| 
| 
j 
j 
i 
j 
| 
| 
i 
| 


INJURY 


1895.] 


and increase its avidity for pleasure. They cause such 
effect of exhaustion of the nervous system of the indi- 
vidual, whether man or child, that a single generation 
is sufficient to show the reduced resistance to the 
effects of the environment on brain and nerves. 

A great lesson that philosophers of all times have 
taught is the folly of mortgaging the future for the 
present, of yielding to the desire for a momentary, 
intense, present pleasure at the expense of the com- 
fort of the long future. It has been through the 
ages notorious that adults are in danger of doing 
this, and Goethe told only the story that was as old 
as the thought of the race; Faust was merely the 
example of a class of intense men and women of all 
times, ready to promise their future to the devil, or 
anybody or anything, if their present pleasures can 
be secured. The nineteenth century has witnessed 
the extension to a large number of children of this 
sort of sin against mankind, and with both the con- 
nivance and assistance of their parents. 

Instead of allowing the child what it desires, if it 
is good and not bad for its development, it is often 
allowed everything it likes unless it can be seen to 
be harmful for the moment. With greater compan- 
ionship and comradery with their children, parents 
easily conclude that they should have the same in- 
dulgence of pleasures as the grown people. Is it any 
wonder the children should, many of them, with such 
latitude, increase their intellectual and nervous 
speed, and wear out their cerebral dynamos? The 
wonder is, rather, that we who pretend to think 
should wonder at it. 

What is the remedy? 

1. Give the child, if possible, good general physi- 
cal health. To this end he must have much outdoor 
life, good ventilation of his rooms, wholesome food 
in abundance, which he must eat as deliberately as 
possible. Relieve him of every local irritation or 
chronic inflammation of any part of his body; for 
such, especially if of the genito-urinary organs, are 
sure, in a reflex way, to harm the nervous system, to 
his life-long and unspeakable injury. 

2. This good bodily and brain health can be at- 
tained only by long hours of sleep. A child should 
always go to bed early, nolens volens, and it should 
then have its sound sleep out without being awakened. 
Other things equal, probably not another rule of 
childhood is so useful as to insist on the largest 
measure of sleep possible. 

3. For his brain’s future, be absolutely honest 
with him. Give him every good and pleasure that 
will aid his development and strength for the race 
of life; these will give him a childhood happy 
enough, and always blessed to look back upon. With- 
hold the bad things. Be as candid and honest with 
a child as you are with your insane patients. From 
such you often withhold what they ask, and insist 
on what they dislike, and candidly tell them it is all 
for their good. Why can we not be as fair with the 
young? 

4. If this basis is to be followed, certain definite 
things in the lives of many children must be omit- 
ted. We must, as far as possible, compel a tranquil 
nervous and intellectual life. Every indulgence that 
will minister solely or greatly to nervous excitement 
and emotional exaltation must be refused. Stop 
walking with the baby and rocking him to sleep. 
Attend to his normal wants, especially as to food 
and temperature, then put him in his bed and 
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let him alone. The instant he finds this rule inex- 
orable he will acquiesce, to his benefit and delight; 
will have more and better sleep, and gain in ner- 
vous strength. 

Never “show off’ a child. The trotting of him out 
in public to speak or play or do “smart things” usu- 
ally panders to his vanity, if not that of his parents, 
and develops the hysterical disposition. There is no 
good in it for any child. | 

Never boast of the exploits of a child in his pres- 
ence, for it encourages his pride, and pride is a vi- 
cious emotion in children as it is in adults—and it is 
not the quality of self-respect, which is always good. 

Avoid any influence that exaggerates or accentu- 
ates the sense of personal embarrassment of a child 
and teach him, if possible, that bashfulness is not a 
sin, nor a thing to be made fun of. 

Don’t repeatedly nag the child to preserve the 
clothes he wears, or about his general neatness or 
even as to many good manners that he will take on 
instinctively at his adolescence. We don’t try to 
make infants behave like ladies and gentlemen; then 
why should we little children, or even big children, 
at the expense of their regard for us, and the good 
influence we have over them? Above all things, 
don’t humiliate a sensitive child in public. 

For a nervous child, reduce the emotional excite- 
ment to a minimum; and for the excitement of play 
and bustle with other children, which prevents eat- 
ing or sleeping well, compel certain hours each day to 
be spent alone or with an unemotional person who 
will refrain from entertaining him. He must amuse 
himself and rest. A child reduced in weight by lack 
of food, with poor digestion from bolting the little 
he does eat, but who plays furiously and to exhaus- 
tion throughout his school noontime, and who sleeps 
poorly and with dreams and nightmare, may often 
be brought to himself and made a new person by 
being compelled to stay in the house at least one 
hour in the middle of the day, and to go to bed early. 
Left to the resources of his own ingenuity for a time 
each day, he finds he has an appetite, and he soon 
has better digestion and sleeps sweetly, and grows in 
weight and strength. Probably there is no method 
of correction of a disobedient child so useful in all 
ways as to make him stop and go to bed in a room 
alone. He dislikes it, but the punishment is devoid 
of brutality, and the child rests and thinks by him- 
self. 

Stop the course of things in which the child is 
constantly pandered to, amused and kept occupied. 
Let him learn to be something of and to himself, 
work out to some slight extent his own mental sal- 
vation, and learn that it is possible for him to stop 
and think and do nothing for a perceptible time. He 
may envy other children whom he sees having more 
done for them, but he will some day look back on 
the time of youth with a stronger brain than the 
favored children whom he envied can, and his total- 
ity of enjoyment throughout his existence will be 
greater than theirs. 

The brain of every child that is worth much is 
active in its own way, and quite sufficiently imagina- 
tive. We may well direct its activity into wholesome 
channels of education and equipment for its future, 
but we are not called upon to increase the normal 
activity of its brain cells and wear out the powers it 
ought to have for the more useful years of adult life, 
or to make for it a new world of fancy and imagina- 
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tion. All the joys and sweet memories of fairy tales 
are but a beggarly compensation to a large class of 
sensitive children who, with the fairy tales unavoid- 
ably acquire a belief in the reality of ghosts and 
hobgoblins, and are for years nightly terrified by 
thoughts of them. It is no reply to this contention 
that it is unfair to deprive the child of imagination ; 
nobody ever succeeded in doing this and probably 
nobody ever will, nor is it desirable to. But let him 
build up his own imaginative world out of the actu- 
alities of his environment and of himself, and he 
will come to mature years with a maturer and more 
wholesome and promising mind. Many a boy left 
to himself in these matters has evolved so much of 
the philosophy of life that, when, later, he reads 
Plato and Socrates and Emerson, he seems to be 
repeatedly confronting the children of his own brain. 
Nor does this plea deserve the censure that it would 
deprive child life of its pleasures. It looks far 
away from such a calamity. But there are pleasures 
and pleasures, and the circus and spectacular per- 
formance do not furnish the kind of enjoyment that 
is most lasting or permanently satisfying to a nor- 
mal child. They wear him out and give him troub- 
led dreams and make him sick. No parent would 
think of daily sending a child into such excitement. 
The fatuous sin of modern, evolved and cultivated 
society is that it is doing its utmost to give its chil- 
dren the same character of excitement, only under 
different color and in a lesser degree, and not far 
from six days every week, and then wondering that 
we have among us a growing army of worn-out chil- 
dren, neurasthenics and emotional invalids. 
Los Angeles. 


INEBRIETY AND IMBECILITY—A MEDICO- 
LEGAL STUDY. 
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BY T. D. CROTHERS, M.D. 
SUPERINTENDENT WALNUT LODGE HOSPITAL, ETC., ETC., HARTFORD, CONN. 

The following records of two cases bring into prom- 
inence again the old conception of inebriety, and the 
recent modern view accepted by the more intelligent 
courts and jurors. 

In March, 1894, John Cronin was tried and con- 
victed for the murder of Albert Skinner. 

“The facts relating to his crime are these: He was 
a farm laborer 37 years old, living about Hartford. 
He has been a periodic drinker since early life, and 
when sober is a quiet peaceable man; when drink- 
ing is excitable, irritable, abusive and often quarrel- 
some. He has been arrested and confined in jail 
twice for intoxication. His drink periods have been 
growing longer and the sober intervals shorter for 
the past few years. He has been growing more irri- 
table and stupid when drunk lately. 

“ For at least two weeks before the murder he was 
idle and drank continuously. He was intoxicated on 
the night before the murder. A few weeks before 
this time he had a drunken altercation with the man 
he shot and at that time made a threat to shoot him. 
Amicable relations were re-established and he seemed 
to be on good terms with the man, with whom he had 
formerly boarded and been very intimate. 

“On the morning of Oct. 6, 1893, he went to the 
house of this man, Albert Skinner, and without a 
word of provocation shot him at the breakfast table. 
He was pushed and thrown out of the house twice in 


a few minutes and stood round on the street near the 
house with a revolver in his pocket, making no 
attempt to shoot again and coolly boasting of what 
he had done. He submitted to restraint and ex- 
pressed a wish to shoot others also, justifying himself 
and affirming that he was ready to accept the conse- 
quences, and be hung, and if he was permitted would 
kill others. These expressions of regret that he had 
not shot more persons were repeated several times. 

“He was recognized as having been drinking by his 
breath and strange actions, but several witnesses 
thought he was fully conscious of his acts and their 
consequences. 

“For the next two days all the witnesses seem to 
agree that he was in a semi-dazed condition of mind, 
indifferent to all surroundings and would not talk. 
After this his manner changed and he responded to 
inquiries and conversed, claiming not to recollect any 
of the past occurrences, and the crime. He said that 
Skinner, the murdered man, was the best friend he 
ever had.” 

This crime was characterized by two very unusual 
lines of conduct: 

1. Shooting the man in open day in his own home, 
without a word of provocation, boldly and under the 
possible observation of many persons. Firing only 
one shot and standing round to see the result, being 
pushed out of the door by the wife of the murdered 
man, and going back into the house again, was thrown 
out by the son; also making no attempt to shoot other 
persons or run away. 

2. Offering no resistance when the pistol was 
taken from him, submitting to arrest, acknowledging 
the crime and in violent language expressing a desire 
to repeat the act on the murdered man and others, 
and take the consequences. His cool indifference, 
and violent expressions unaccompanied by acts, or 
delirious excitement seemed to those about him not 
to indicate drunkenness, although his breath was 
strong with the odor of spirits and his manner was 
strange and unusual. 

Thirteen months after the commission of the crime 
I examined him in the State Prison. During all these 
months he has been free from spirits, and it would be 
natural to expect that his condition of body and mind 
would be very near normal. 

His appearance was that of a short, stout-built 
man, with a small irregular shaped head, retreating 
forehead, sunken tremulous eyes, large stigmatic ears 
and high palate arch. He walked with a shuffling 
unsteady gait, and when seated, supported his head 
on his hands, and seldom looked up. He answered 
questions slowly and with hesitation and seemed in 
doubt unless the questions were direct and repeated. 
The answers began in a natural tone of voice and 
dropped down to a whisper at the close of the sen- 
tence. This hesitation and doubt differed widely 
from the cunning reserve of one who would conceal 
his mental operations, in the apparent feebleness and 
effort to give some answer and overcome an aversion 
and incapacity for sustained reason or explanation 
of any event. The impression given was that of a 
naturally defective brain, already approaching and 
evidently in the penumbra region of imbecility. 

He appeared in fair health and without delusions 
and profoundly indifferent to any past, present or fu- 
ture conditions. Asa result of persistent questioning 
the following facts were brought out, most of which 
have been confirmed from other sources, hence they are 
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generally correct: He was intoxicated at about 15 
years of age, and has used spirits continuously and 
at times to great excess up to the present. He both 
drinks alone and in company, and when intoxicated 
has little or no recollection of what he does or says. 
His memory has never been good. At times he can 
recall events when drinking, at others they are a 
blank. Concerning the homicide he has no recollec- 
tion of it; the blank of memory extends from the 
night before the crime, to some time after being 
placed in jail. 

He can not understand why he should have shot 
Skinner as he was his best friend. He gave the his- 
tory of a fall on his head with a period of uncon- 
sciousness and a scar showing a scalp wound was 
exhibited as evidence of it. 

Three years ago he was made unconscious by a 
fail from a railroad train and laid up with injuries 
of the back and knee for two months. He has been 
struck on the head several times when drinking and 
made unconscious. For the past few years when 
drinking he has been more irritable and quarrelsome 
and been told that he was crazy at those times. He 
makes no complaint against any one, and expresses 
no sorrow or indignation at anything concerning the 
crime or trial. He is strangely indifferent concern- 
ing his life, and would not escape if he could but is 
ready to die at any time. It makes no difference to 
him what the result may be. 

Concerning the future he has been told that by 
repentance one can go to heaven; if this is a mistake 
he will accept the situation. His wishes are of no 
account as ‘the Lord and the law will have their own 
way. No questions of his moral responsibility and 
guilt in this crime, excite any emotion or nervous- 
ness, or apparent realization of his condition. He 
expresses himself coolly and with utter unconcern. 
At times a half imbecile smile would appear, when 
he could not answer the question, and did not know 
what to say. There was no irritation or excitement 
or depression or annoyance from questions which 
were pressed, and if different answers were suggested 
he would select the briefest one. 

When the same question was put in a different 
form, he seemed not to realize it but answered in 
monosyllables, irrespective of any previous answer. 
In all this there was no criminal cunning or attempt 
to conceal or to appear crazy, but clearly the natural 
working of a feeble and imbecile mind. He seemed 
to have a remarkably abnormal brain, in which all 
the higher functions were paralyzed, and the normal 
consciousness of duty and responsibility were absent. 

A study of the heredity of this case was startling. 

The near relatives on both his father’s and mother’s 
side were hard drinkers, and on his mother’s side in- 
sanity and epilepsy appear frequently. None of his 
relatives exhibited anything more than a very low 
order of intelligence. 

His maternal grandparents were William and Mary 
Callahan, of Country Antrim, Ireland. William died 
in middle life and Mary lived to be 60 years old, and 
was insane for some years before her death. Cather- 
ine, the eldest daughter, the aunt of John Cronin, 
became insane from the death of her child and the 
desertion of her husband, recovering in part and 
coming to this country, where she died in middle life. 
Michael, the second child, was early addicted to 
drinking intoxicants, and his mother tried to kill the 
appetite by mixing snuff with his drinks. He en- 


listed in the English army, was discharged insane 
and wandered about in the woods and finally died of 
exposure. Thomas Callahan, the second son, lives 
in Hartford and is a respectable man. He drank 
until he was 50 years of age, since which time he 
abandoned the habit. He testified as to the facts of 
his nephew’s ancestry before the Board of Pardons, 
and appeared to be a quiet man, “ thick” in his mem- 
ory, and in the appreciation of what the counsel was 
trying to bring out. 

Margaret Callahan, the youngest child of William 
and Mary, and the mother of John Cronin, was a 
nervous excitable girl, who went to Wales with her 
older sister, Catherine. There she married Peter Cro- 
nin, a Welsh miner, of a boisterous nature and a man 
who drank to excess. His wife drank with him daily 
and they lived in a state of perpetual trouble. At 
last Peter was murdered in a drunken row and Mar- 
garet became insane for a time. Her sister Catherine 
took her home and adopted John Cronin, who was 1 
year old at the time. He lived with his aunt until 
he was 8 years old, when he was put out to work. 

His mother, Margaret, came to this country and 
married aman named Moran, who is now dead. There 
were three children by this marriage, one dying in 
early life and two daughters surviving. One of these, 
Mrs. George Somers, is subject to epileptic fits, is a 
hard drinker, and has attempted suicide. She has 
been in the county jail in this city for drunkenness. 

Margaret Moran, the mother of John Cronin, is 
well known to the authorities of Hartford. She has 
been a drinking, troublesome woman during her long 
residence in and about Hartford and was surrendered 
to the authorities by her brother, Thomas Callahan, 
after he had endured her boisterous and wild ways, 
while under the influence of drink, as long as he 
could. She is now an inmate of the almshouse in 
this town, where she has been for nearly five years. 

This brief sketch of Cronin’s ancestry shows that 
his father and mother were both inebriates, an uncle 
and aunt were insane, and a half sister is a drinking, 
epileptic degenerate. Of the direct stock of his 
father, John Cronin, was the last, and of his mother 
the worst descendant. 

In these facts a very clear history can be traced 
of what is well known as alcoholic insanity of the 
imbecile and epileptic class, the prominent symp- 
toms of which are a marked degenerating heredity, 
usually from an alcoholic, insane or idiotic ancestry, 
or practically from a dying family,where the race stock 
is exhausted, enfeebled and approaching extinction. 
Alcoholism in such a family is a symptom of pro- 
gressive degeneration. The drinking is always fol- 
lowed by insane, epileptic and impulsive conduct. 
When not drinking, apparent sanity and normal con- 
duct may be the rule, but the strain of alcohol on a 
defective brain will bring on homicide, suicide or 
epileptic explosions. The use of alcohol is always 
followed by delirious conditions, delusions and 
strange unusual acts. 

Failures of memory are common symptoms, and 
may be total or partial. After a time a progressive 
palsy of the higher brain functions appears. In 
most of these hereditary defects this moral palsy 
and loss of consciousness of right and wrong, of duty 
and obligation, is an inheritance which the use of 
alcohol develops. All such cases show this strange 
indifference and unconsciousness of their acts and 
the consequences. The man’s talk and conduct in a 
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criminal act is only a link in the chain; by itself it 
may display a cunning, deliberation, mature judg- 
ment and recognition of all the consequences, and yet 
when the other links in the history are known, it will 
be found to be the act of a clearly insane man. 

The act of shooting Skinner with foolish boasts 
and general conduct, noted by great coolness and in- 
difference, is a good illustration. What he did and 
said at this time and the impression he created on 
the minds of persons about him, is a small part of 
his history, and when judged alone may be very mis- 
leading, but taken in connection with all the facts of 
his life, points out the real condition of health or 
disease. It is evident that Cronin’s mental condi- 
tion at the time of this homicide must be judged 
from the facts of his inheritance, from the facts of 
his surroundings and manner of life, also from his 
conduct and acts when sober and drinking, and from 
all the circumstances and conditions which have 
been influential in his history. 

The State assumed that Cronin had a low criminal 
brain, capable of deliberation and premeditation, and 
with power of control. That he could reason clearly 
concerning his acts and their consequences. That in 
the crime he displayed malice and revenge and full 
consciousness of the nature of this act, and the legal 
penalties. 

That he was not only conscious of his conduct, 
but had the power of control and concealment, to 
take advantage of favoring conditions. That he has 
been and is of sufficient mental capacity to distin- 
guish between right and wrong in the abstract, and 
and at the time of crime was of sound mind. That 
his claims of no memory of the act, and cool indiffer- 
ence, are mere subterfuges for concealment. 

The fact of his periodical intoxication and drink- 
ing the day before the crime, were assumed to be ag- 
gravations and additional evidence of his responsi- 
bility. 

I iened that Cronin could not have a sound brain, 
that his twenty years of drinking had so fixed and 
intensified the inherited defects that he could not 
reason or discriminate soundly. That in some 
respects his conduct would be automatic, where the 
motives and conditions of living were the same, but 
change these and his disease would be seen. Also, 
he had “a defective brain showing great disturbance 
from the use of alcohol, would always be swayed by 
morbid impulses of any form, and crime, suicide and 
other abnormal acts would be the rule and not the 
exception.” 

Many authorities have pointed out the evident un- 
soundness of degenerative neurotics, who were alco- 
holies of long standing. The acts of such persons 
are always open to suspicion and where crime is com- 
mitted there is always a doubt. Unusual strange 
conduct can only be explained on the theory of brain 
degeneration and disease. While it may lack many 
of the symptoms of so-called insanity, it will never- 
theless show degrees of palsy and brain disorder 
which can not be mistaken. 

This case was argued in all the courts and decided 
against the prisoner, and finally the Board of Par- 
dons declared him sane, and Cronin was hung Dec. 
19, 1894. He maintained the same stolid indif- 
ference to the last, sleeping soundly up to a short 
time before the execution. 

The second case was tried at Norwich, Conn., in 
May, 1894, and was that of Michal Donovan, who 


shot and killed John Bell some months before. Don- 
ovan was a laborer in charge of a stationary engine,. 
45 years of age, and a man of quiet peaceable 
character. He was married and had a grown up fam- 
ily, and was a retiring, hard working man. For five: 
years he had used spirits to excess at irregular times- 
and intervals and was always silent and stupid when 
drinking, never quarrelsome or violent. During the 
year 1893 Donovan had drank more than usual, and 
been stupid nearly every night. In December of 
that year Bell, a colored man, had called him insult- 
ing names and was very abusive for some supposed 
slight. At this time Donovan paid no attention to 
this, saying he was not worth noticing and appeared 
to be in no way disturbed by Bell’s insults. Two 
days after he took an old revolver to a shop to be 
repaired and loaded, telling many persons he was. 
going to shoot Bell. He drank several times and 
showed the revolver and affirmed that he was going 
to find Bell and kill him. This he did in a short 
time and without any words or apparent excitement, 
finally, he shot at Bell and finding that he staggered 
and fell, fired his pistol in the water, and replaced it 
in his pocket. Quietly walking back, stopping to 
drink at two saloons, telling the barkeepers that he 
had shot Bell, he went home, changed his clothes, 
and walked over to the station house giving himself 
up. That night and the next day he suffered from 
delirium and delusions and was treated as suffering 
from a mild attack of delirium tremens. He soon 
after recovered and denied all recollection of the 
crime. From this point on to the time of the trial 
he was quiet, indifferent and seemed not to be inter- 
ested in anything and only manifested emotion when 
visited by his family. When examined in jail he 
seemed to be dull and although in fair physical 
health, was strangely indifferent to the results of the 
trial. Expressed sorrow for having killed Bell, but 
did not remember the facts of the crime, and seemed 
to be unconcerned. He could not give a connected 
account of the difficulties which led up to the crime, 
and the suspected motive for shooting Bell, who had 
threatened to have him turned away from his place 
of work. His mind seemed confused as to events 
and his own conduct for some time past. In the his- 
tory of his family an uncle on his mother’s side be- 
came insane in middle life and was confined in an 
asylum until death. Donovan had been a moderate 
drinker up to about 40 years of age, when he began to 
have distinct drink paroxysms. These increased in 
frequency and duration until finally he drank stead- 
ilyeveryday. The past six months he drank almost 
every hour, and was many times unfit for work. He 
compiained of his head feeling bad and said he was 
“not right” dating from the time of an injury from 
a fall from a wagon. In a conversation with the 
medical experts for the State, two days later, he de- 
scribed the act of killing, denying that he had said 
he was going to kill Bell, and in a disjointed way 
explaining why he had shot Bell. His statements 
were opposed to the testimony of other witnesses, and 
seemed to be based on the history of the crime as 
repeated by others to him. Two medical experts 
swore that he was sane at the time of the crime and 
was conscious of his acts and their consequences. 
The two experts for the defense affirmed that it was 
a clear case of alcoholic imbecility and unconscious- 
ness of acts, and nature of the crime, and that at pres- 
ent he was of a low order of intelligence, with un- 
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sound degenerative brain. They further urged that 
the cool preparation for the crime and telling what 
he was going to do, committing the act in broad day- 
light where he was seen by others, was clearly insanity. 
Such conduct following excesses in the use of drink, 
could not come from a mind sane and conscious of 
the acts committed. The counsel for the defense, 
Messrs. Hull, of New London, and Thayre, of Nor- 
wich, urged that there was more than reasonable 
doubt of the soundness of the prisoner’s mind at the 
time of the commission of the crime. Also that his 
excessive drinking before the crime would of neces- 
sity so impair his reason and judgment that any un- 
usual acts would be more or less insane and be com- 
mitted without conscious reason. They urged that 
this crime in its boldness and strange premeditation 
and execution, and his delirious condition after, was 
strong proof of insanity. The experts for the de- 
fense affirmed that the man at the time the crime 
was committed was suffering from alcoholic dementia, 
and when confined had an attack of delirium tre- 
mens, from which he recovered with an enfeebled 
demented brain, and at present is in a low paretic 
condition. 

The verdict was manslaughter and imprisonment 
for life. This was a rational modern disposition of 
the case. 

Both of these cases were alike in the well marked 
evidence of imbecility due directly to alcohol. In 
the Cronin case, the heredity intensified and made 
the degree of degeneration very clear, and placed the 
assumption of insanity and unconsciousness without 
power of control, beyond all possible doubt. In the 
latter case, Donovan’s conduct before and during the 
commission of the crime and after, clearly indicated 
the impossibility of mental soundness. Neither of 
these cases were able to reason rationally, or to form 
motives and to act upon them with reasonable con- 
sciousness of their import and consequences. 

The hanging of Cronin ignored all modern facts 
concerning the brain and its disorders, and was a 
reversion to the theories that prevailed two centuries 
ago. Donovan’s sentence recognized the dawn of a 
new era in jurisprudence, and progress along the 
lines of development, with clearer conceptions of the 
relations and limits of responsibility. 


BLISTERING BY SUGGESTION. 
Read before the Chicago Academy of Medicine, Jan. 11, 1895. 
BY H. C. B. ALEXANDER, M.D. 
CHICAGO. 

As earhy as 1840 Dr. Lewis Prejalmini with “ mag- 
netized” paper produced the effect of cantharides. 
As Bjornstrom remarks, suggestion not “ magnetized” 
paper caused the blistering. Bjornstrom demon- 
strates that, by suggestion, congestion may be pro- 
duced, carried to raised swelling of the skin, to a 
blister like that of cantharides, to bloody transu- 
dation and even to complete formation of a wound. 
Charcot and his pupils thus produced all the phenom- 
ena of burns. Beaunis hypnotized a susceptible 
subject, told her that upon awakening she would have 
a red spot under her forearm which he tapped 
slightly but so as to avoid redness from pressure. 
Ten minutes after awakening there was evident red- 
ness at the place touched which increased in size, 
was visible about twenty minutes and then gradually 
disappeared. By suggestion Beaunis could cause the 


mark to remain forty-eight hours. Facachon in- 
formed a hypnotized susceptible subject that a 
topoalgic spot would be blistered by cantharides. 
The next morning pain had vanished and blebs 
full of serum were present. He cured a right 
clavicular topoalgia in the same subject by suggestion, 
during hypnotization, of an actual cautery with the 
seeming result of a burn. The experiments of Char- 
cot and his pupils in the same direction have had 
almost identical results. Beaunis made several 
experiments on Facachon’s subject. May 12, 1885, 
she was hypnotized at 11 a.M.; on her back at a 
point unreachable by her hands, a strip of eight 
gummed stamps was fastened. A similar strip had 
been eighteen hours on another arm without effect. 
Over these a compress was placed and the subject 
thrice told that cantharides had been used. She was 
closely watched during the day and hypnotized at 
night with instructions to awake at 7 p.m. At 8 a.m., 
Facachon removed the compress in presence of 
Bernheim, Leibault, Leigeois, Beaunis and others. 
When the stamps were removed the underlying skin 
over about five centimeters was thicker, yellowish, 
white and inflamed but without blistering. Half a 
centimeter of surrounding skin was intensely red and 
swollen. The spot was covered with a dry compress ; 
three hours later the spot had the same appearance 
and was photographed one hour thereafter. The 
photograph showed about five blisters. They in- 
creased, secreted serum and later suppurated. Later, 
the arm of the same subject was blistered in like 
manner. 

Another subject suffered greatly from topoalgia. 
Facachon blistered her by suggestion, below the left 
ear and on the left temple. Facachon made canthar- 
ides inactive in the first subject by suggestion. 
Having by experiments on a second person, deter- 
mined that his cantharides blister was active, he 
used two of the three parts of the same blister on his 
subject. The third part had been applied with due 
effect upon a patient needing counter-irritation. 
The subject was hypnotized; one piece of the same 
plaster placed on the left arm and the other on the 
right. The subject was told that the left arm would not 
blister, while the right would. Nine hours later when 
the bandages were removed the left arm was normal, 
the right blistered. My own case occurred in an 
hysteric in whom the neuropathic element was partly 
the result of environment. One evening a cutting 
from a roll of belladonna plaster was placed over a 
topoalgic spot on the neck. The same roll of plaster 
had been used on other patients without dermic effect. 
A decided blister, however, appeared under the plaster. 
At the outset while the possibility of untoward effects 
was taken into consideration, it was thought more 
probable that the blister was due to auto-suggestion, 
as the patient believed that the object of the plaster 
was to blister. The blister healed rapidly under 
lanolin dressing and suggestion. A control experi- 
ment was made. Cantharides was applied about 9 p. 
M., on a new topoalgic spot of which the patient com- 
plained without effect; the patient having been 
assured that it was simply a pain curing plaster. 
The spot remained free from redness until about 9 
A.M. the next morning, when an incautious remark 
of the nurse led the patient to surmise that a real 
blister had been applied, and in an hour, wheals 
followed by vesicles appeared and disappeared. The 
patient had been meanwhile informed that the nurse 


| 
| 
| 
| 
| 
7 
| 
| 
| 
| 
| 
| 
| 


266 


THE NON-TOXICITY OF UREA. 


Feprvary 23, 


had unadvisedly used the term, blister. The can- 
tharides plaster was carefully tested before being 
used. The chief value of the present case lies in its 
control experiments. The patient, while obviously 
in a condition extremely susceptible to suggestion, at 
no time was in the true hypnotic state. 

These cases and those in which bleeding occurs at 
written points in dermographic subjects, explain the 
cases of stigmatization which from time to time 
appear in religious communities and of which the 
latest case was reported by Dr. M. F. Cooney as hav- 
ing occurred in Kentucky. In many of these cases 
the influence of suggestion is evident, from the fact 
that the side wound of Christ occurred on the right 
side in lieu of the left, because of the ignorance of 
the stigmatized subject. 


THE NON-TOXICITY OF UREA. 
BY R. HARVEY COOK, A.M., M.D. 


ASSISTANT PHYSICIAN OXFORD RETREAT, OXFORD, OHIO, 

Urea being the final product of tissue metamorpho- 
sis and apparently playing no réle whatever in our 
economy, it was natural to consider it a waste mate- 
rial, of which our system should rid itself. Finding 
this material diminished in various affections it was 
a priori considered that the system must be overloaded 
with this effete material, urea. 

That urea is even yet considered a toxic body by 
many, is apparent from the numerous articles attrib- 
uting toxic effects to this substance. The recent arti- 
cle by Dr. J. Nelson Teeter, on “The Relation of Urea 
to Epilepsy,” which appeared in the January number 
of the American Journal of Insanity, has caused me to 
write my observations and experiments in regard to 
the toxicity of urea. 

Perhaps no one has done more toward fathoming 
the mysterious depths of auto-intoxicetion than has 
Bouchard; to him my experiments are due, nor do 
my experiments differ from his, but prove to my sat- 
isfaction that his conclusions are justifiable, 7. e., 
that urea is not a toxic substance—or rather is not 
toxic in the quantity found in any known pathologic 
state. 

My first experiment was to inject into the vein of 
a rabbit weighing 1.247 kilograms, 2 grams urea in 
fifty c.c. water. The animal showed neither stupor, 
somnolence nor convulsions. Since the solution was 
injected directly into the vein, it was not possible for 
the urea to have been eliminated as rapidly as it was 
absorbed. Supposing 1 kilogram of animal to form 
4 grams urea—which is the amount normally as- 
scribed—this animal would normally have formed in 
twenty-four hours only .498 grams, but we injected 2 
grams which is four times the amount formed in 
twenty-four hours; this animal could have retained 
the entire amount of urea formed in four days and 
suffered no ill effects. Accordingly, man could retain 
with impunity four times the amount of urea formed 
in twenty-four hours. Since he forms say 32 grams 
per diem, we would have 32x 4.128 grams, which is 
over four ounces. The conclusion must then be that 
the various phenomena attributed to the poisonous 
effects of urea are not due to the same, but probably 
some other body. 

I have repeated the experiment, with some increase 
in the amountof urea, and find in order to kill 1 kilo- 
gram of animal it is necessary to use 6 grams of urea. 
A man of medium weight, say 60 kilograms, will then 


require 360 grams to produce death. A man of this 
weight should form 24 grams urea in twenty-four 
hours; but we have shown it would take 360 grams 
to poison him, which is fifteen times more than he 
forms in twenty-four hours; therefore that his death 
should be due to retention of urea, he would have 
to retain the entire amount of urea fifteen days. These 
experiments show conclusively that urea, contrary to 
what is generally believed, is but feebly toxic. 

In double calculous obstruction, uremic (so-called ) 
accidents occur on the second or third day, but ac- 
cording to the above observation, the person has 
formed at this time only one-eighth of the amount of 
urea necessary to cause death. 

According to Bouchard, urea is a diuretic. While, 
then, this product of disassimilation causes the kid- 
ney to secrete, it not only makes its own escape, but 
likewise removes other waste material from the sys- 
tem. In cases of hepatic uremia, where there is not 
sufficient urea, or in cases of some pathologic state of 
the kidney, upon which urea can no longer act, we 
find as a result a diminished amount of urea, and as 
a result of this deficiency of nature’s diuretic, an 
overloading of the system with various other sub- 
stances; and to these we must look as the cause of 
intoxication. 

Although urea in itself is not a toxic body, the 
value of a quantitative estimation of urea is not to 
be lost sight of; for since this is the substance which 
forces the renal barrier, it necessarily follows that 
if the urea be diminished we must find other waste 
material diminished in proportion, thus making the 
quantity of urea a criterion, to a certain extent, of 
the toxic matter retained within the system. I have 
under observation cases of insanity undoubtedly 
caused by an auto-intoxication, in which the urea is 
at times reduced to 9 grams per diem, this showing 
to my mind that the toxic materials are retained in 
the system in some proportion at least to the urea. 


A NEW OPERATION FOR THE RADICAL CURE 
OF HEMORRHOIDS. 
BY N. H. HENDERSON, M.D. 


SURGEON TO LAKESIDE HOSPITAL. 
CHICAGO, 

A few years ago the surgeon who had before him a 
case of hemorrhoids found himself between the devil 
of ligation and the deep sea of the actual cautery. 
But in the great “onward march” of surgery this par- 
ticular field has not been overlooked, and to the 
specialist there are few cases not amenable to some 
form of treatment. 

When Dr. Whitehead gave to the profession the 
“Whitehead operation for the radical cure of piles,” 
much was said for and against it. Then Dr. Pratt 
introduced the famous “American operation.” Both 
are too familiar to require description, and both have 
much to recommend them, as well as much that in- 
vokes criticism. It would seem that in the simple 
operation of destroying a few hemorrhoids, there 
would be little room for difference of technique, yet 
how often a slight change in the modus operandi will 
simplify and render easy a once difficult problem, at 
the same time giving better results. 

It is my purpose to describe an operation, which, 
by virtue of its simplicity, is preferable to either the 
Whitehead or the American, in cases where either of 
the latter are indicated. 
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The patient is prepared as for any operation on the 
rectum, by giving liberal cathartics twenty-four hours 
previous, followed in twelve hours by a copious 
enema, light or perfectly liquid diet for twenty-four 
or thirty-six hours before the operation. When on 
the table, wash out the rectum and dilate thoroughly 
with a large speculum. Now seize the hemorrhoidal 
tissue at different points of its upper boundary with 
“T” or the ordinary hemostatic forceps, as in the 
American, by slight traction, everting the entire cir- 
cumference. Next, divide the tissue at the junction 
of the mucous membrane with the true skin, encroach- 
ing as little as possible upon the integument. Dis- 
sect the hemorrhoidal tissue from the sphincter, be- 
ing careful not to injure the muscle at any point. 
Having carried your dissection up as far as the hem- 
orrhoids extend, remove the loosened tissue com- 
pletely, catch up the bleeding points and, if neces- 
sary, tie them. If we were to stop at this point, we 
would have so much contraction of the parts when 
they had healed that the patient would be in a worse 
condition than before the operation, just the condi- 
tion that is many times presented after the White. 
head or the American operations. To obviate this 
difficulty we will goa step farther. Again put the 
sphincter on the stretch and before removing the 
speculum, make a free incision in the posterior 
median line to the extent of dividing all of the mus- 
cular fibers, and with the scissors trim away each 
edge of the wound, so that they will not roll together 
and immediately unite. We now present acomplete 
section of one-half, three-fourths, or possibly an inch 
of the lower part of the rectum with the sphincter 
ani laid bare and a deep wound in the posterior 
median line. We will now place within the rectum 
a moderately large cotton tampon with a strong 
double silk thread attached, loosen the integument a 
little to permit the skin to pass a little way into the 
anal orifice rather than drag the gut out. Now by 
making traction on the threads attached to the tam- 
pon we cause the bowel to descend, and by packing 
with gauze the posterior incision, we prevent its heal- 
ing except by granulation. Now place outside a 
small roll of cotton covered with gauze to which the 
tampon threads are to be firmly tied. Thus we get 
an equal pressure from within and without, in most 
cases completely approximating the edges of the 
bowel and the skin. In twenty-four hours there will 
be sufficient union to retain the parts in their proper 
relations, at which time the tampon is to be gently 
removed, the packing taken out of the wound in the 
sphincter and the entire wound irrigated. Then re- 
pack the wound in the muscle and apply ‘any dry 
dressing preferred. If dressed daily in this manner, 
being careful to keep the incision packed until it has 
filled in by granulation, and the space betweén the 
membrane and the integument healed, as it will, 
either by first intention or by granulation, you have 
as a result a normal rectum, capable of performing 
all its functions in a normal manner. In thirty-six 
hours after the operation give a laxative, followed in 
twelve hours by an enema, and see thatthe bowels 
move daily afterward. The advantages this opera- 
tion offers over the Whitehead and the American are 
the same, inasmuch as the two are identical, with the 
exception that in the American the dissection is from 
above downward and in the Whitehead the proced- 
ure is reversed, the object in both cases being to re- 
move the pile-bearing portion and unite the mucous 
membrane and the integument. 


If you will take the trouble to examine a few cases 
that have been operated upon by either of the above 
methods you will find that, even as long as one to 
two vears afterward, there is a band of cicatricial 
tissue entirely encircling the anus, where the stitches 
have been, feeling very much like a wire, and which 
stiffens the muscles so that absolute control is im- 
possible, a state of affairs which must be experienced 
to be fully appreciated. While this is not the in- 
evitable consequence of these operations it is true of 
a vast majority of cases. We also know that it is 
necessary to continue to dilate the sphincter for 
weeks or even months after these operations, in order 
to prevent such a degree of contraction as will leave 
the patient a prey to insomnia, constipation, dyspep- 
sia, nervous debility, ete. 

Then again the stitches almost invariably slough 
out, leaving a gaping and suppurative surface instead 
of aclean healthy one, as in the case where no stitches 
are used. I assert that in stitching the gut to the 
skin the parts are thrown so far out of their normal 
relations that they will never have their normal 
action, but approximate them by a moderate pres- 
sure, as I have suggested, and nature will make al- 
lowance for the tissue that has been destroyed. The 
feature of this operation is the posterior incision, 
which, filling in by granulation, allows for the con- 
traction which follows. My personal experience 
leads me to give this method the preference over the 
clamp and cautery. With the latter, it is impossible 
to make a complete section of the hemorrhoidal re- 
gion, and those of us who have had experience and an 
opportunity to watch results, find that no cases are 
so prone to recurrence of the trouble as those having 
been treated with clamp and cautery. 

As for the practice of tying off large masses of tis- 
sue, and leaving the stumps to slough away, thereby 
exposing the patient to danger of sepsis from absorp- 
tion, we can only marvel that anything so unsurgical 
and so cruel has ever been countenanced by the pro- 
fession. But the ligature has had its day and may 
well be relegated to the curio shops, where it will 
rank with the rack and thumb-screw of Inquisition 
days. We hope that none of our readers are 80 an- 
tiquated in their ideas that the remarks on ligation 
can be accepted as personal. 


ORIGINAL INVESTIGATIONS ON THE 
NATURAL HISTORY, (SYMPTOMS 
AND PATHOLOGY) OF YELLOW 
FEVER. 1854-1894. 
BY JOSEPH JONES, M.D., LL.D. 


NEW ORLEANS, LA. 
(Continued from page 245.) 
CHAPTER V. 

It will be observed that Dr. Dowler records three 
cases in which in the primary stage of yellow fever, 
the temperature of the axidla reached 106 degrees; 
one 106.5 degrees, and one 107 degrees; in the mid- 
dle period, one case 106 degrees, two cases 107 de- 
grees, one case 108 degrees, one case 108.5 degrees, 
and one case 109 degrees; and notwithstanding the 
high temperatures the patients recovered. The pa- 
tient whose temperature reached 108 was cured in 
seven days; the one with a temperature of 108.5, 
was convalescent on the third day; and the third 
with the axillary temperature at 109 degrees, was 
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cured in twelve days. The highest temperature ob- 
served by Dr. Dowler in fatal cases of yellow fever 
was 110.5 degrees axilla. On the other hand, by 
boldly exploring the regions of the body, a few 
moments after death, Dr. Dowler has shown that the 
temperature of the deep-seated muscles of the thigh 
may attain a temperature of 113 degrees F., the epi- 
gastrium and rectum 111, and the liver 112 degrees. 

There is no proof furnished by the observations of 
Dr. Dowler that there was an actual increase of heat 
in the internal organs after death above that which 
it may have attained during the active stage. All 
the facts recorded in his tables appear to sustain the 
view that the high temperatures existed at the same 
time during life in the internal organs. Thus in 
those cases in which the temperature of the surface 
of the body in the region of the axilla reached 110.5 
during life, it is probable that the temperature of the 
internal organs was at least from 2 to 4 degrees 
higher; and it is worthy of note that in not one of 
his observations on the post-mortem heat of regions, 
did the temperature of the axilla exceed 110.5, the 
highest point reached during life. It is still further 
worthy of note, that the case in which the thigh gave 
113 degrees, the liver 112 degrees, epigastrium 111 
degrees, and the heart 109 degrees, the temperature 
of the axilla was 109 degrees. 

My own investigations upon the post-mortem heat 
in yellow fever sustain the view that there is no actual 
increment of heat above the highest maximum of 
the internal organs during life. With the sudden 
cessation of respiration and of the consequent tran- 
spiration from the surface of the lungs, and the 
sudden suppression of the perspiration of the skin 
and the consequent diminution of evaporation from 
the surface, there must necessarily be a change in 
the distribution of the heat, and as it is diffused by 
conduction from the center to the circumference, an 
increment of heat on the dead surface. If, however, 
this view be incorrect and if there is in certain cases 
an actual increment of the total amount of heat in 
the body, after death by yellow fever, such increment 
is probably due to the following causes: 1, cessation 
of respiration and evaporation from the surface of 
the lungs; 2, cessation of perspiration and diminu- 
tion of evaporation from the surface; 3, the contin- 
uance of chemic changes chiefly in the blood and 
internal organs, and the consumption of the oxygen 
of the blood for short periods after death, the trans- 
formation of certain modes of force, as the nervous 
and muscular into heat. 

To demonstrate conclusively whether there is an 
actual increment of heat in the body after death from 
yellow fever, comparative experiments should be 
instituted by immersing those suffering with yellow 
fever in definite amounts of cold water, (the quantity 
being regulated in accordance with the weight of the 
patient), and noting carefully the temperature 
assumed by the surrounding water at definite periods. 
Similar experiments, corresponded exactly in the 
quantity and temperature of the water employed and 
in the periods of time. The main element of dis- 
turbance to be calculated and as far as possible, 
eliminated from the first series of experiments would 
be the effect of pulmonary acts or respiration. In 
the absence of such exact experiments, the subject of 
post-mortem heat in yellow fever and other diseases 
must necessarily be involved in obscurity. 

Dr. Dowler, however, inferred from his experiments 


that there was an actual increment of heat in the 
body after death from yellow fever, and the views of 
this distinguished observer and physiologist are wor- 
thy of the most careful consideration. Thus in com- 
menting on the resulta of his investigations he says: 

“The average of five maxima of the epigastrium 
are nearly the same; but if we select ten maxima 
from each of these regions, the thigh will be found 
the hotter of the two by 0.8 degrees. This is the 
more remarkable, as the observations were made, 
owing to the emergencies incidental to an epidemic, 
at irregular, sometimes at lengthened periods after 
death, when the thigh more especially, from its com- 
parative smallness, and greater exposure, had parted 
with more or less of its morbid caloric, by contact 
and radiation. 

“Tn one series of cases of yellow fever, taken with- 
out selection, the following results were obtained: 
Fifteen patients who recovered, when temperatures 
were taken at a period which averaged fifteen and 
one-third hours, after the invasion, and afforded a 
mean temperature of the hand of 101.8, and for the 
arm-pits 104.84 degrees; nine persons who died, gave 
at an average of twenty-two and one-third hours after 
the invasion—for the hand 103.62 degrees; for the 
arm-pits 105.44 degrees. 

“The maxima of these classes coincided, but not 
the minima. In those who died the average was 
higher; in the hand, the maximum reached by both 
was 107 degrees; the minimum in the hand among 
those who recovered, was 95 degrees, and of those who 
died 99 degrees; the maximum of the former in the 
axilla, 107 degrees; of the latter 109 degrees; the 
minimum of the former in the same region, 102 de- 
grees, and of the latter 100 degrees, the latter being 
in articulo mortis. 

“The extraordinary fact that in some bodies 
recently dead, the temperature, at various periods 
thereafter, rises higher than it had risen during any 
stages of the maladies which preceded—much higher 
than in the latter stages—has been fully confirmed, 
as well as another, still more extraordinary ; namely, 
that at uncertain periods, usually, perhaps less than 
an hour, though occasionally later, the center and 
periphery will attain to, and remain at a stationary, 
perhaps a high temperature, which, for a considerable 
time will neither rise nor fall. But, still further than 
this, either the center or circumference, or both 
together, having reached a certain temperature, will 
sometimes fall and rise several degrees, repeating 
these movements several times. These internal and 
external fluctuations may or may not coincide in 
time, degree, and duration. Assuming that these 
thermal currents originate in different regions, inde- 
pendently of each other, and pursue different, perhaps 
curved routes, occasionally uniting at certain points 
or foci, it might be expected that at these points of 
contact or corfvergence the maximum heat would be 
found. These foci are not found in a marked degree, 
even in the center of the brain, far less in the inferior 
extremity below the knee, when the calorifacient 
power is most feeble or null in cadavers. 

“ How hot soever the patient may have been during 
the progress of fever, the heat generally recedes be- 
fore and at death; and this recession will, upon aver- 
aging a great number of cases approximate natural 
standards, at least in the arm-pits and some other 
accessible. regions. 

“The development of post-mortem calorification 
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-does not appear to be materially accelerated or re- 
tarded by the atmospheric temperature, humidity, or 
-dryness. This heat is not the effect nor the accom- 
paniment of, but antagonistic to putrefaction. When 
calorification ceases, physical refrigeration begins; 
and when the latter is reached, putrefaction is rap- 
idly developed, if the weather be sufficiently warm. 

The laws of post-mortem calorification are numer- 
ous and complex. Its increment, decrement, degree, 
‘duration, and repeated ebbings and flowings, differ 
in different bodies,so much that neither physics nor 
physiology has as yet furnished any satisfactory 
standard explanation but a parallelism. Periodic 
diseases, in which paroxysms of cold and heat alter- 

nate, seem to indicate analogy, if not identity, as do 
the great but little known fluctuations of the normal 
temperature during morning, noon, evening and 
night, among persons in health.” (New Orleans Med- 
ical and Surgical Journal, March, 1860, Vol. xvii, 
pp. 210-212.) 

In the May number of the same journal, in which 
Dr. Dowler continues the subject, he remarks: 

“ Both physiology and pathology furnish abundant 
‘evidence that animal heat is due neither to pulmonary 
combustion, nor in any way attributable to the energy 

of respiration. For example: In solar asphyxia 
‘(sunstroke of the first degree), which is almost al- 
ways quickly fatal, respiration is very imperfect, 
being restricted chiefly to the bronchii and trachea, 
and is attended with loud mucous rattlings (rales) ; 

yet this is the hottest of all diseases. As the suffo- 
‘cation, I might say strangulation, increases, so does 
the heat, which in a few minutes reaches in some 
cases, 112 degrees F. in the axille and other regions. 
‘The post-mortem heat is equally remarkable, and 
may be of very long duration. The lesion usually 


found being either extravasation into the pulmonary |. 


tissues or congestion, which illustrates the previous 
‘history of pulmonary embarrassment. 
“In sudden apoplexy (apoplexie foudroyante), as 
well as in most cases of apoplexy, coma occurs, and 
as the coma increases, the heat increases and is very 
persistent after death. Generally, in cases of the 
-comatose form of death from acute diseases, particu- 
larly fevers, the close of life is attended with com- 
paratively high temperature, notwithstanding the 
‘embarrassment and infrequency of the respiratory 
act.” ‘Whether the pulmonary congestion 
‘be the primary or secondary condition of insolation, 
I will not say; but I must remark, that of all mor- 
bid appearances of a congestive character, this is the 
least equivocal, so far as I have examined. 
Although physiology teaches us that man is endowed 
with the power of maintaining the same heat of his 
body in all climates and all situations, with few ex- 
-ceptions, still it is possible, under peculiar circum- 
stances, that the body may become actually heated 
beyond the normal standard. A chemico-vital re- 
frigeration by means of perspiration or evaporation, 
‘is constantly goingon. ‘The fire kings,’ themselves, 
‘when in a heat of 500 or 600 degrees, would roast and 
turn to cinders were it not for this refrigerating pro- 
‘cess, in conjunction with a vital energy which for a 
time neutralizes the accumulating power of caloric. 
‘The solar heat in sunstroke probably accumulates 
upon the surface (and in the lungs), of the body 
faster than nature can refrigerate through the lungs 
‘and the skin by evaporation; the vital energy being 
exhausted by the contest as well as by the excessive 


labor (in most cases), is unable longer to neutralize 
the excess of temperature; vital chemistry is un- 
equal to the task of preventing the conduction of 
heat into the body, and death is the consequence.” 

‘ae “Tf we suppose the central, the great vital 
organs to be as hot during life as they are found to 
be after death, the only wonder is that vitality should 
maintain its seat for a week or more, under the posi- 
tive changes that ought, by every law of calorics, to 
take place in the molecular arrangement of the tis. 
sues. Let us suppose the brain in life to become as 
hot as the thigh is found to be after death, that is 14 
or 15 degrees F. in health; the cerebral mass would 
expand faster than its cranial walls; the fluids 
would dilate and perhaps transude; compression 
would be the consequence, attended with convul- 
sions, coma, and other effects incompatible with life. 
Suppose any other organ should become such a focus 
of morbid caloric only for a moment, would not each 
vessel from dilatation lose its healthy elasticity and 
cohesion and thus pave the way to sanguineous con- 
gestion? In some diseases, the lesions will afford an 
average alteration as great as fatal gunshot wounds; 
as, forexample, dysentery, consumption, cancer. But 
in a fever how much is unexplained! Is not morbid 
caloric the agent that eludes the knife of the anato- 
mist? To say nothing of its directly poisonous, let 
us consider its mechanical effects as above mentioned 
upon the brain. After dilating its delicate vessels, 
and establishing a sanguineous congestion death fol- 
lows. The brain, as we have shown, falls sooner than 
other central parts under the law of refrigeration ; 
the cranium contracts; this tremendous force drives 
the blood down from the brain towards the warmer 
and more yielding centers of the trunk; perhaps a 
real apoplexy, without rupture has disappeared. 

Pp So far as morbid heat can be identified as 
a cause of disease, we deal with a positive, not an 
imaginary agent, where the ground is not eternally 
slipping from beneath our feet. Albumen, which 
abounds in the brain and fluids, coagulates at 160 
degrees ; hematoxin, the coloring matter of the blood 
at 149 degrees; and moderate increase of heat vastly 
augments the solvent powers of the serum over gela- 
tin, so abundant in the body. The phosphorus of 
the body were it uncombined, would burn in a heat 
less than 113 degrees. 

“ Admitting that the whole body be permeated with 
10 or 15 degrees of heat, and that it can not render 
this heat latent, I ask again, is it wonderful that 
death should ensue? Which atom has not undergone 


.|a deleterious sodification, or a new arrangement in 


its chemic, mechanic and vital relations? Delaroche 
and Berger prove that animals in chambers heated 
to 120 or 130 degrees F., have their temperature raised 
11 or 16 degrees, and die speedily. If, as some main- 
tain, all lesions may be reduced to those of nutrition, 
caloric is an agent well adapted to play an important 
and fundamental part, not only diminishing the ele- 
mentary cohesion of the tissues, but in debilitating 
all the organs, thereby favoring intertextural deposi- 
tions, hypertrophies, softenings, hemorrhagic serous 
effusions, morbid secretions, engorgements, and other 
alterations, solid, liquid and gaseous.” (New Orleans 
Medical and Surgical Journal, May, 1860, Vol. xvii, 
No. 3, pp. 368-372; Western Journal of Medicine and 
Surgery, April, 1843; New York Medical Gazette, Vol. 
1, p. 209; New York Journal of Medicine, 1846.) 

The researches of Dr. Bennet Dowler established 
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the important fact that post-mortem heat was not 
confined to yellow fever, as will be seen from the fol- 
lowing cases recorded in his articles on “ Animal 
Heat.” (New Orleans Medical and Surgical Journal, 
Vol. x11, 1856, pp. 205, 289, 433, 470, 603, 759) : 


“ Case 1—Apoplexy, post-mortem heat; E. F. D., aged 46; 
born in France; for many years residing in New Orleans; 
stout and fleshy; Jong a sufferer from strictures and reten- 
tion of urine; would allow neither the catheter nor the 
sound to be applied. About a month after my attendance 
upon him for an attack of acute pneumonia, he was seized 
in the night with a chill and fever; after rising from his 
bed in the morning, he fell and instantly expired ; in thirty 
minutes after which, the axilla gave 102 degrees; in ten 
minutes 105 degrees, continuing stationary twenty-five min- 
utes; in five minutes 104.5 degrees; in five minutes 104 de- 
grees, remaining stationary ten minutes, that is as long as 
observed. A partial post-mortem examination brought to 
light a stone in the bladder of enormous size.” 


In this case it is evident that Dr. Dowler made no 
observation of the temperature at the moment of 
death. Therise in the temperature of the axilla may 
have been due to the equalization of temperature 
after the arrest of cutaneous and pulmonary trans- 
piration and evaporation. In this case the unknown 
element upon which the entire theory of the post- 
mortem increment of heat rests is the temperature 
of the internal organs and especially of the blood 
in the large vessels just before death. No such ob- 
jections can be urged against the observations in the 
following case which appears to sustain the conclu- 
sion that there was a marked increment of heat im- 
mediately after death: 


Case 1.—Chronie enteritis, with pulmonitis; post-mortem 
heat. Aug. 18, 1843; room about 80 degrees. M. H., a 
woman aged 30, sick about sixty days; dead two hours; 
greatly emaciated ; an incision three inches long in the um- 

ilical region, admitting the air freely ; temperature in ten 
minutes, 102 degrees; in fifteen minutes, 104 degrees; in 
twenty minutes, 106.5 degrees; in thirty minutes, 104 de- 
grees; heart in 20 minutes, 104 degrees; in twenty-five min- 
utes, 104 degrees ; in thirty minutes 104 degrees, and slightly 
declining ; right lung infiltrated with pus, gave in ten min- 
utes 102 degrees ; thigh 100 degrees. 

Case 2—Typhus; post-mortem heat. Feb. 28, 1848; air of 
room about 65 degrees. Mrs. , aged 26, born in Ire- 
land, last from New York; resident two months; sixteen 
days sick; dead twenty minutes. Axilla 100 degrees; in 
five minutes, 101.5 degrees; in ten minutes, 101.5 degrees ; 
vagina in five minutes, 107 degrees; in ten minutes, 107.5 
degrees ; one hour after death, 10744 degrees; fifteen min- 
utes later at dark, when the experiment ended, 10714 degrezes. 

Case 3.—-Typhas; post-mortem heat. July 22, 1845; air at 
5 a.M., 76 degrees; at 5 p.m. 94 degrees. A. F., a Swiss, aged 
30, last from Havre, ship Swanton fifty-one days at sea; died 
the second day after landing; experiment begun twenty- 
five minutes after death, and lasted without interruption 
two and one-half hours, having been stopped by the funeral. 
At intervals the axilla gave 109 degrees, 110, 110.5, 11034 de- 
grees: rectum 111.5 degrees; epigastrium 109; left hypo- 
gastrium 110; right hypogastrium 110.5; iliac and umbili- 
cal 110 degrees. 

_Case 4.—Typhoid pneumonia with pericarditis-hepatiza- 
tion. May 2, 1844, thirty minutes past noon; air about 80 
degrees. P. M., aged 35; sick eight days; hand 90 degrees; 
bend of the arm 99; axilla 104; popliteal region 99; died 
five hours after; remained in bed fifteen minutes, and then 
as long in the dead house, covered with a linen sheet only ; 
thirty-five minutes after death the axilla 104 degrees, and 
the popliteal 100; in five minutes axilla 105; popliteal 101; 
in five minutes axilla 105.2; popliteal 101; in 5 minutes ax- 
illa 106, popliteal 101.5; bend of arm 101; rectum in five 
minutes 100; bend of arm 101; in five minutes groin 102; 
bend of arm 100; in 10 minutes groin 100; hand in ten min- 
utes 100; rectum in five minutes 106; axilla in five minutes 
108 degrees nearly. 


The following observations were made in the order 
in which they stand, at intervals of one, two, three or 
more minutes: Rectum, 108.5; axilla, 101; rectum, 


109.5; axilla, 101.5; rectum, 110.5; axilla, 102; rec-. 
tum, 110.5; axilla, 102. The observations lasted 
about an hour and a half, and were stopped by the 
lateness of the evening, at about two hours after 
death, the air being then about 79 degrees. Brain 
seventeen hours after death, 83; center of the thigh, 
89; air, 83. Putrefaction odor absent at twenty-two 
hours after death. Here the axilla attained a max- 
ima of 108 degrees, nearly one hour and a half after 
death, exceeding that of the living state 4 degrees, as 
taken four and one-half hours before death, exceed- 
ing that of the dead subject thirty-five minutes after 
death by the same number of degrees. A still greater 
contrast is found in the palm. The rectum rose 
from 100 degrees in an hour to 110.5 degrees after 
death, to the maximum of 110.5 degrees at twenty- 
five minutes later, and was stationary afterward, hav- 
ing gained and retained 10.5 degrees; while the 
axilla gained 4 degrees, lost 7 degrees and regained 
1 degree, when night approached preventing further 
observations. 

Case 5.—Congestive fever; st-mortem heat. Aug. 28, 
1848; room 88 degrees. A.F., born in Maine; resident six 
months; aged 35; sick seven days; dead forty-five minutes ; 
axilla in five minutes, 108 degrees; in five minutes 108.5; in 
five minutes 109, when the experiment ended. 

In the majority of cases of cholera observed by 
Dr. Dowler, there was after death a progressive re- 
frigeration from the surface toward the center. He 
records, however, the following case in which there 
appears to have been a marked increase of heat after 
death. 

Case 6.—Cholera; post-mortem heat. In Aug. 24, 1848; air 
of the house 78 degrees. H. P., Swiss ; dead about thirty min- 
utes; each experiment being consecutive, lasting about five 
minutes in the following order: Axilla 104.5degrees ; 105.75; 
tongue 98; rectum 108: 106.5; 106.3344 ; 108; 108.5; 109; epi- 
gastrium 108; 110; 1105; brain through the nostril 103;. 
concave surface of the loin 108; heart 109.5 brain 102.5; ab- 
dominal cavity 108; concave surface of loin 109; rectum 
1035. The experiments ended about two hours after death. 

Case 7—Solar asphyxia. coup de soleil, insolation, ictus 
solis, sunstroke. July 24,1845; a day of extraordinary heat ;. 
air at 6 a.m, 80 degrees; noon 93 degrees. Deaths from sun- 
stroke officially reported ten; unwritten and misnamed by 
estimation five; total fifteen. G. F., born in Boston; aged 
28; some minutes before 6 p.m., fell while at work at the 
corner of Camp and Julia Streets; thirty minutes after, the 
experiments began; for twenty minutes, during: the agony, 
the armpits gave 111 degrees ; eight minutes after death 112; 
in fifteen minutes 112, in twenty minutes 112.5; at about 7 
p.M. 118. The body was then stripped, laid in a coolin 
house, exposed to a free circulation of air, and was dress 
in a muslin shroud. The axilla had been in the meantime 
freely exposed, but gave at seven hours and twenty-five min- 
utes 112 degrees; seven hours and thirty-five minutes, 112; 
at seven hours and forty minutes, 112; at seven hours 
and fifty-five minutes, 111.5; at eight hours and thirty min- 
utes, 111; at eight hours and forty-five minutes, 110.25; at 
nine hours, 109.25; at nine hours and fifteen minutes, 109,. 
when the observations ceased. 

Dr. Dowler gives the following as his observations 

of the temperature of this unexampled day: 
6:30 a.m., 84 degrees; at 8,75; at 7:30, 87; at 8, 
88; at 9,90; at 10 a.m in the sun near a wooden wall, 
115 degrees; touching the same, 130; at 11 a.m. sand 
in the street, 143 degrees; at 2 p.m., sand in the 
street, 152 degrees; roof of a house, touching, 150° 
degrees; at 8:30 p.m., 89 degrees. River at 8 A.M., 
83.75 degrees; at 3 p.m., 84.5 degrees; in the shade 
near the sun at 3 p.m,, 102 degrees; in the house 97 
degrees; at 4 p.m., 96 degrees. 

Case 8—Solar asphyxia in sunstroke, complicated with 
serous-meningeal apoplexy. Aug. 30, 1848: 11:45 a.m.; dead 
house 97 degrees. W. C., Irishman, aged 35; resident one: 
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year; ate his breakfast as usual, worked till 9:30 a.m., soon 
after fell insensible; died 11:20 a.m. Dead twenty-five min- 
utes. The thermometer remained in the axilla fifty-five 
minutes, without having been changed, as follows: Five 
minutes, 105 degrees; five minutes, 106.5; five minutes, 108; 
ten minutes, 108; ten minutes, 108; ten minutes, 108; ten 
minutes, 108.5; knees, 106; thigh 108; scroto perineal, 108; 
rectum, seven minutes, 110; fifteen minutes, 110; epigas- 
trium, 109.25; middle of the thigh, 108.75; chest, 107. The 
small intestines contained from one to two pounds of chyle; 
thin in and near the duodenum; thick and pasty in the 
middie and lower third of the jejunum ; semi-coagulated but 
little adhesion ; soft clots or flakes of a milky opaline color 
prevailed in the ileum; in the lower third of the latter, 
especially near the valve, a point scarcely perceptible here 
was noticed. 


While the above experiments on W. C. were pro- 
gressing, the veins became greatly distended; a lig- 
ature was placed on the arm, a vein was opened, 
about two ounces of blood filtered out, after which a 
trickling took place for a considerable time, amount- 
ing by estimation to twelve ounces. The circulation 
was found to be very rapid about the head; the skin 
of the face and neck were injected, dark, lurid and 
somewhat mottled; there was no cardiac hyperemia 
or injection of the dependent parts; the external 
jugular veins were distended as if ready to burst. 
The left jugular was opened, as for ordinary blood 
letting, but no drainage or pressure was used, the 
head being raised, so that the orifice was nearly on a 
level with the breast bone. The blood jetted com- 
pletely without wetting the skin, forming an arch, 
the diameter of which continued to extend for five 
minutes; at the end of eight minutes the arch had 
contracted owing apparently to small clots in the 
margin of the orifice. Dr. Dowler estimates the 
amount of blood which flowed out of the jugular vein 
at five pounds eight ounces. As the blood letting 
progressed the congestion and discoloration of the 
skin of the face diminished. Dr. Dowler concludes 
from this experiment that the circulation in the 
veins was more active than in health. 


Case 9.—Yellow fever, intermittent type at its inception, 
with prolonged coma at its conclusion. Post-mortem heat 
August 29 1843, air about 83 degrees. S. F., born in Cincin- 
nati; aged 24; sick eight days, (incipient coma); hand 104 
degrees; axilla 105. The coma continued until death, three 
days after. The experiments with one instrument began 
thirty minutes after death, and continued about two hours. 
in the order of time as follows, having been recorded at 
intervals of two, three, five and sometimes more minutes: 
Axilla, 104 degrees, 105, 106, 106; thigh, 106, 107, 108, 107; 
axilla 107; left hypochondriac, 109, 109; right 109; hypogas- 
trium 106; thigh 106.5,1065; lungs 102; heart 108; thigh an 
hour after the removal of all the abdominal viscera 106.5, 
and falling. Weather rainy; room 84. Body exposed to 
a free ventilation. 

Case 10.—Yellow fever, post-mortem heat. Sept. 15, 1843; 
noon, air 89.5 degrees, A. G. G., born in New York; sick 
four days; hand 91 degrees; axilla 100; I bled to syncope, 
and cupped twice yesterday. Died at 1 p.m. In five minutes 
after death the experiments began, and were noted consecu- 
tively every five minutes. more or less: Axilla 102 degrees, 
104, 106.5, 107, 106; thigh 106.5, 107, 106.5; axilla 105.5; thigh 
106; left lung 106; upper lobe 103.5; heart 104.5; hypogas- 
trium 106.5, 106.5; left hypochondriac 105.5; right thigh 106; 
left 106; axilla 104; left hypochondriac 104; hypogastrium 
106.5; right hypochondriac 106.5; thigh 106.5; hypogastrium 
106.5; left hypochondriac 104; right 104; rectum 105; hypo- 
gastrium 105. September 16, dead twenty-two hours; room 
90 (noon) ; thigh 8¥; left lung 92; epigastrium 92. Incipient 
putrefaction. 

Case 11.—Yellow fever, post-mortem heat. August 22, 1843, 
room 86. J.H.,born in V peg ed 30; sick twelve hours, 
bled twenty ounces; the blood falling on the thermometer 
placed in a basin, gave in ten minutes 100 degrees; thirty 
minutes later, hand 103; both axille 107; (blood ge 
repeated) to syncope; eupping same day. August 23, 
oupped twenty ounces. Died at 10:25 a.m. Experiments 


began in ten minutes, ending at one hour and a quarter 
after death, in the following order: Axilla 100 degrees, 103; 
perineum 101; axilla 101.5, 101; rectum 103, 103; axilla 103; 
when the experiments ceased, 

Case 12.—Yellow fever, post-mortem heat. August 15, 1843. 
Room 86. P. L., aged 20; sick three days; hand 99 degrees ; 
axilla 104. August 16, hand 98; axilla 103. August 18, ax- 
illa 99. August 19,room 90; hand 98; axilla 101. August 
20, died. 

The observations beginning twenty-five minutes after 
death, were recorded about every five minutes continuously 
for three hours and forty-five minutes, with one thermome- 
ter,in the order following: Room 86 degrees. Axilla 100, 
105, 106.5, 106.5, 106.5, 106, 106, 106.5; groin 104, 103.5; right 
hypochondriac 109; left 108.5; right iliac 108; left 108; right 
hypochondriac 108; thigh 109, 109; cardia of the stomach 
109, 109, 109; circumference of the left lung 107; media- 
sternum 107, thigh 107, 107; right hedosbeltviec 107 ; left 
107; heart 107; hypogastrium 107; thigh 107; heart 107; 
thigh 108, when the experiment ceased. 

Case 13—Yellow fever. Extraordinary heat during life, 
post-mortem heat. August 23, 1847. J. F., lrishman; aged 
28; resident nine months; dying; experiments before death 
for forty-five minutes; hand 107 degrees; axilla at inter- 
vals during thirty minutes 110, 110.5, 110, 110. Died. Axilla 
at intervals during thirty minutes after death, 110.5; bend 
of the arm at ten minutes 107. Carried to the dead house, 
stripped and laid out. Axilla about one hour after death 
108; at two hours 1073,. Darkness put an end to further 
experiments. 

Case 14.—Yellow fever, post-mortem heat. August 28, 1848. 
Air about 89 degrees. N.L., born in France, aged 23; resi- 
dent eighteen months. Dying; the hand and the ball of 
the thumb 94 degrees; bend of the arm 102, and falling; 
axilla 106. Dead house 89. The experiments began soon after 
death and continued with intervals for two and one-half 
hours, in the order following: Bend of arm 104 and falling; 
calves of the legs brought in contact 100; axilla 107; bend 
of the arm fifteen minutes 105.5. Stationary; axilla 107, 
soon 108, continuing for forty-five minutes, then declined 
to 1073,, and in one hour after to 1033,. 

Case 15.—Yellow fever, post-mortem heat. August 12, 1847. 
H. M.,a German, aged 45; hand 89 degrees ; bend of the arm 
93. Died one hour after. At one hour after death, the ex- 
periments were made for a few minutes, having been inter- 
rupted by night: Axilla 106, 10614, and rising, being thirteen 
and one-sixth beyond the living state one hour before death. 

Case 16.—Yellow fever, post-mortem heat. August 13, 1843. 
Air 91 degrees. R.C., born in Kentucky ; aged 25; sick nine 
days; hand 98 degrees; axilla 102. Died next day. Room 
93. The experiments began thirty minutes after death, and 
were noted every ten to twenty minutes ending with the 
seventh hour in the following order: Axilla 106.5; fold of the 
groin, 109; rectum 111, 111; axilla 104, 104, 104, 104, 104; 
thighs (in contact) 102; rectum 109, 109, 109; axilla after 
two hours exposure 100; rectum seven hours after death 
102. 

Case 17.—Yellow fever, post-mortem heat. Sept.7,1843. Air 
80 to 83 degrees. J. G., aged 32; born in Ireland; sick five 
days ; hand 98 degrees; axilla 102. September 11, hand 99; 
axilla 104. Died twenty-four hours after. The experiments 
began ten minutes after death ; the body exposed to free 
ventilation; the room 90 degrees ; the axilla ten minutes 
109; left thigh five minutes 113; epigastrium five minutes 
112; thigh oldincision 109 ; meen 112 ; right thigh new 
incision 111. After an interval of one hour the heart gave 
in eight minutes 109; the thigh in five minutes 109. After 
the removal of all the abdominal viscera the thigh still gave 
109 degrees at about three hours after death. About one 
hour after death, both the arms including the scapule 
and shoulder-joints were a rong for the purpose of 
experimenting on the contractility of the separated limbs. 
The limbs and body together discharged from three to four 
pounds of blood, which did not seem to diminish the heat of 
the trunk, nor that of the separated limbs, so long as the 
experiments lasted. 

Case 18.—Yellow fever, post-mortem heat. August, 1893; 
air of the room 84 degrees. L. L., aged 25; sick five days (cold 
for two days before death as in congestion),dead twenty 
minutes; weather very breezy; body resting on stone floor, 
freely ventilated ; experiments with Reaumur’s thermometer 
(now expressed by Fah.) ; lasted three hours and forty min- 
utes, that is four hours after death, having been noted every 
five or ten minutes in the order of time as follows: Axilla 
108 degrees; mouth 103; epigast. 108; perineum, without 
incision, 104; center of the thigh, 10814 ; mouth, 99% ; epi- 
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gast. 108; thigh 106; axilla 104; epigast. 107 and 1061¢, 106!4, 
0644. Experiments now ceased for one hour and thirty- 
five minutes, during which time the mercury had fallen 534 
degrees. It rained also. Epigast. air 104; circumference o 

the lungs (plure) 103; concave surface of the liver and base 
of the right lung 104; hypogastrium 103; concave surface of 
the 2 gd and base of right lung 104, when the experiments 
ceased. 

Case 19.—Yellow fever, post-mortem heat. Sept. 13, 1894; 
air of the room 86 degrees. N.L., a Frenchman, aged 58; 
sick eleven days; dead five minutes; experiments noted 
consecutively about once in five minutes; axilla 102; knees 
brought into contact 102; rectum 104: axilla after free ex- 
posure 104 ; thigh 105, 107,108 ; epigastrium 107 : thigh 108, 108, 
104, 104; left lung 104; right 103.5; thigh 104, 104, 104; right 
lung (base) 103, left 102; thigh 103; epigastrium 103. Sep- 
tember 14, seventeen hours after death, room 86; epigas- 
trium 88.6; thigh 88.5; left chest, 88; calf of the leg 86; mid- 
dle of the arm 88.5; epigastrium 88.5; thigh in one hour 86. 

Case 20.—Yellow fever, post-mortem heat. Sept. 18, 1893; 
8. E.,born in Germany ; last from Texas ; resident,one month: 
aged 23; sick five days ; occasionally delirious ; became com- 
atose last night; now dying. Axilla 104 degrees ; bend of 
the arm 102.5; palms 98.5. Died at sixteen minutes before 11 
A.M. six minutes after death; axilla 106, eight minutes 107, 
in two minutes later, 107 ; one minute 107!4; bend of the 
arm three minutes later (11 a.m.,) 104,one minute 104 ; palm 
two minutes 98.5. A few minutes past noon, resumed the ex- 
periments in the deadhouse, the temperature of which was 
about 88 degrees. Theexperiments were made successively 
in the following order, until 1 p.m.: Axilla 107 degrees, and 
stationary ; epigastrium 107, 107.5; right and left hypochon- 
driac 107.5, 107.5; center of upper third of thigh 107.5, 108 ; 
axilla 105; brain in the center 105; heart 107; brain 1043,, 
when owing to urgent circumstances the experiments ceased. 

In this case during the agony, and even after res- 
piration ceased, an universal tremor, with strong ten- 
sion of the muscular system took place, while the 
fingers and forearms were found flexed, having been 
for a time very rigid. The treatment consisted of 
two doses of castor oil; a mixture of magnesia and 
charcoal in peppermint water, and at the close 
brandy. 

An attentive study of the entire series of cases and 
observations recorded by Dr. Bennet Dowler estab- 
lishes the following conclusions: 

1. A temperature of 109 degrees, in the axilla in 
yellow fever is not necessarily fatal. It is probable 
that in such cases the temperature of the internal 
organs reaches 113 to 115 degrees. 

2. Many cases of yellow fever, in the high temper- 
ature, and rapid progress and sudden termination 
resemble sunstroke (solar asphyxia, coup de soleil in- 
solatio, heat stroke). When death takes place in the 
active stages of both diseases, the post-mortem heat 
may rise as high as 113 degrees, and remain at this 
point for varying periods of time. 

3. In many cases of yellow fever, the rise of post- 
mortem temperature can not be referred solely tothe 
arrest of respiration and of cutaneous and pulmo- 
nary transpiration and evaporation. 

4. Post-mortem heat is not peculiar to yellow fever, 
but may occur after death from various causes, as 
lesions of the nervous system, traumatic tetanus, 
cholera, typhus and typhoid fevers, pneumonia and 
phthisis. The phenomena therefore can not be wholly 
referred to the action of the specific poison of yellow 
fever. 

5. In many cases of yellow fever, as well as of other 
diseases, there is no post-mortem development of heat 
above that which existed at the moment of death; 
but on the contrary the bodies obey the ordinary 
physical laws of the gradual conduction, radiation 
and loss of heat from the circumference to the center. 

6. Post-mortem heat may be due to several causes, 
among which may be enumerated the following: a, 


chemic changes in the blood and organs, which con- 
tinue for acertain period after death; and as the 
evaporation from the surface of the lungs and skin, 
as well as the refrigeration of the process of respira- 
tion have ceased the full effects of these chemic 
changes are manifested in the increased development 
of heat; 6, the transmutation of the electrical forces 
and the modifications of physical force known ae the 
muscular and nervous forces into heat. 
(To be continued.) 
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ANALYSIS OF CASES. 


The cases of early nerve syphilis which have been 
related can hardly be classified arbitrarily, but may 
with fairness be divided into: 1, cases in which 
toxin poisoning was the chief factor; 2, cases in which 
organic cell deposit existed and was the main element ; 
8, mixed cases in which both factors were probably 
well marked. That these conditions are often abso- 
lutely independent of each other during the active 
period is hardly credible. I wish in this connection 
to again direct attention tothe fact that the probabil- 
ity of the presence of organic cell deposit is in direct 
proportion to the duration of the case. Some of the 
very early nerve phenomena are distinctly toxemic; a 
little later we have a mixture of both, although either 
may greatly predominate; later still, the toxic factor 
is of secondary importance. Nerve phenomena asso- 
ciated with a simple typical roseola may be accepted 
as probably toxic. The existence of eruptions con- 
sisting of cell deposit, enhances the probability of 
cell infiltration of nervous tissue or the vessels sup- 
plying it. 

Cases 1 and 2 are fair examples of the effects of the 
syphilitic toxins upon the brain. Not only were the 
meninges directly intoxicated by the products of 
syphilitic germ evolution, but there was in all proba- 
bility a vasomotor neurosis which constituted a still 
more powerful source of cerebro-meningeal hyperemia. 
The line between such conditions and actual inflam- 
mation is difficult to draw, but judging by the effects 
of known syphilitic pachy-meningitis later on, it is 
questionable whether actual inflammation is present 
in these early types of head disturbance. Its occur- 
rence would not be surprising judging by the effects 
of other poisons—that of rheumatism for example— 
upon the meninges and brain. Periosteal involve- 
ment may, I think, be laid aside in these cases. 

When we consider the excessive engorgement of 
the pharynx in secondary syphilis, we ought not to 
be surprised at the occasional occurrence of severe 
symptoms referable to meningeal engorgement. The 
faucial hyperemia is, it is true, referred to actual cell 
deposit—indeed I formerly so regarded it—but I 
have lately become convinced that vasomotor dis- 
turbance has much to do with it. 

It would appear that mental disquiet had much to 
do with the determination of the head symptoms in 
Case 1. This is an important practical point as 
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different matter from syphilis plus anxiety, brain 
fag or any condition which tends to disturb cerebral 
circulation and nutrition. 

In Case 2 we have in all probability an illustration 
of what may occur when diathetic conditions and 
blood impoverishment are superadded to syphilitic 
infection. It has seemed to me that rheumatism, 
gout, tobacco and alcohol are somewhat alike in in- 
creasing vulnerability of nerve and brain tissue both 
to syphilitic intoxication and cell growth. Alcohol 
is especially open to impeachment by virtue of its 
pernicious effect not only upon the brain cells, but 
also upon the cerebral circulation. A point regard- 
ing the effect of the salicylate of iron which may be 
pertinent in connection with its results in Case 2, is 
the fact that [ have reason to believe that this prep- 
aration is or special value in various toxemias. It 
has apparently been of great service in the treatment 
of erysipelas, diphtheria and puerperal septicemia. 
This may have a direct bearing upon its action in 
sy philo-toxemia. 

Case 3 is by far the most interesting case of my 
series and is the one which I believe to be most open 
to controversy. It is possible that the Fellows of 
the Academy may fear that Iam carrying the neuro- 
pathic theory of syphilitic phenomena to extremes in 
classifying this case among them, but there appears 
to me to be no other logical explanation of its pecu- 
liarities. I certainly do not believe that I succeeded 
in aborting a double pneumonia by the means 
adopted in this case. 

Visceral engorgements and infiltrations are by no 
means uncommon in syphilis, diffuse infiltration 
characterizing the early, and distinct gummy deposit 
the later period. Tenderness over the liver, spleen 
and kidneys are occasionally observed. Transient 
albuminaria is not uncommon. I have long enter- 
tained the view that more or less transitory circula- 
tory disturbance of the viscera is quite a constant 
feature of early syphilis. That this is due in any 
great degree to cell deposit, I do not believe; there is 
too little disturbance of function asa rule. It would 
appear logical to infer that certain visceral areas 
participate in the changes characterizing the roseola, 
at which time no cell deposit may be manifest in any 
location. If my position be correct regarding the 
presence of a sympathetic neurosis produced by 
syphilitic toxins at this period, the viscera, which 
bear so important a relation to the sympathetic, 
could hardly be expected to escape. I have said that 
there is usually no marked disturbance of function, 
but I have met with some striking exceptions to this 
rule. For example, I have seen severe jaundice 
apparently due to hepatic involvement at a very early 
period of syphilis. 

Hutchinson, I believe, admits that the early lung 
involvement of syphilis consists of temporary con- 
gestions; actual inflammations and infiltrations 
being reserved for a later stage. Aside from the 
possible existence of pulmonary vasomotor disturb- 
ance as the explanation of the phenomena observed 
in the case under consideration, it is not beyond the 
bounds of prokability that the syphilitic toxins acted 
in some peculiar manner in this instance, upon the 
pneumogastric. 

Irritation and hyperemia of posterior nerve roots 
readily explain the severe intercostal pain. 

Case 4 in all probability illustrates the fact that 
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int of 
vantage. The old back strain and a rheumatic 
diathesis constituted a point of departure for local 
disturbance. Whether the irritation and hyperemia 
of posterior nerve roots was in a certain sense a re- 
flex of the muscular disturbance is open to question. I 
am inclined to the belief that the old injury was the 
source of local vulnerability, the neuralgic element 
in the case being, however, the direct effect of the 
syphilitic toxins upon sensory nerve roots. 

The necessity for ordinary measures of local deriv- 
ation and counter-irritation in this case, are worthy 
of comment. 

Case 5 shows very conclusively that syphilitic 
brain disease may remain latent for some time, only 
to develop upon the supervention of some exciting 
cause. Whether this is true only of the early disturb- 
ances of syphilis is open to question. It is a fact, 
however, that in early cerebral disturbance which 
is due either to toxins or gradual diminution of 
vascular caliber, or both, the onset is apt to be 
insidious, with premonitory symptoms of vertigo, 
slight aphasia, impairment of memory, cephalalgia, 
sense of head fullness, melancholy, irritability, or 
perhaps muscular spasm. The final stroke may be 
sudden, but some of the foregoing symptoms are 
likely to have preceded it. The exceptionally sudden 
development in several of my early cases is a feature 
of some interest. Later cases, which may be due to 
thrombosis, embolism, or hemorrhage are, on the 
other hand, often very sudden. In the case of hemi- 
anesthesia at present under consideration, the char- 
acter of the lesion is an open question. Cerebral 
hemorrhage should be rare in such early cases, the 
thickening of the vessel walls and perivascular 
tissue protecting the arteries from rupture rather 
than otherwise. Collateral vascular strain and 
hyperemia might possibly explain it. Venous ob- 
struction of limited extent, in the presence of active 
hyperemia induced by venery and alcohol might have 
been the essential factor. It will be understood that 
I do not deny the probability of a small extravasation 
in this case. I simply wish to assert its rarity in so 
early a period of syphilis. Its occurrence, however, 
might show that the localization of vasculo-cerebral 
syphilis, depended upon some antecedent non- 
syphilitic disease. This is not likely in so young a 
subject. 

The occurrence of acute ischemia of the affected 
area is not improbable. The affected area probably 
accommodated itself to the gradual diminution of 
the blood supply, incidental to the encroachment of 
the syphilomatous process. When, however, from 
any cause the vessels are suddenly occluded the 
result is well known. The mechanism of this oc- 
clusion in early syphilis is not so easily explained. 
Embolism is not impossible, but is not to be expected 
in early syphilis. Localized vasomotor disturbance 
is possible. The toxin element does not enter here, 
save as a complicating factor; that it is the essential 
feature of the case is not likely. After a careful 
survey of the pathologic possibilities in the case 
under consideration, I am inclined to the ischemic 
view of the cerebral disturbance. The location of 
the lesion in the internal capsule or its immediate 
vicinity may I think be accepted. 

The subsequent recovery and prolonged good health 
of this patient typify the favorable ultimate prog- 


nosis of many cases of nervous syphilis. Case 4 
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quite forcibly illustrates three important features of 
syphilitic neuro-pathology, viz.: 

1. The acutely pernicious action of syphilitic 
toxins upon the nervous system. 

2. The vulnerability of nerve tissue produced by 
this early intoxication. 

3. The importance of such conditions as la grippe 
and possibly the influence of sexual excess in deter- 
mining neuropathic phenomena. The early nerve 
disturbance in this case, I believe to have been due 
to the following factors: a, direct irritation of nerve 
tissue and spinal meninges, by the syphilitic toxins; 
b, circulatory disturbance—probably hyperemia—of 
the same tissues and especially of the posterior roots 
of the spinal nerves, produced by syphilitic intoxi- 
cation of the sympathetic. The paraplegia which 
occurred later on, was in all probability due to actual 
cell infiltration of the motor tracts determined by 
the perversion of nutrition left by the toxins. For 
that matter the paraplegia did not occur late enough 
to exclude toxin action at the time it developed. 
Even if the toxins were the point of departure, 
however, cell infiltration was probably the essential 
factor at this time. 
importance of la grippe in the etiology of this case. 
The sexual excesses of the patient perhaps had much 
to do with the spinal determination of the syphilitic 
poison. 


tabes may not be operative chiefly through the sec- 
ondary factor of sexual excess. Hutchinson reports 
a case in which acute myelitis was precipitated by 
sexual indulgence, the patient being well along in 
late syphilis. I recognize the fact that the true im- 
portance of syphilis in the etiology of tabes has not 
been definitely settled. Alcohol bears a somewhat 
similar relation to tabetic etiology; it is probably 
the determining factor that develops morbid changes 
in the spinal cord in syphilitics, which abstainers 
would probably escape. 

In Case 7 we have an illustration of a condition of 
syphilitic nerve disease which, while it can hardly be 
said to be very rare, is yet sufficiently infrequent to 
be of great interest. In this case the fifth nerve was 
obviously involved. It would appear that syphilis 
has something of a monopoly in the production of 
paralysis of the fifth. Hutchinson states that he has 
never seen this form of paralysis except from syphilis. 
I am not in a position either to verify or contradict 
this assertion. Neurologists of large experience are 
much more competent to judge. It is to be remem- 
bered, however, that Mr. Hutchinson’s clinical expe- 
rience has been enormous. The only cases which I 
have seen have been due to syphilis, but strange to 
say, neitherof them bore out Mr. Hutchinson’s favor- 
able prognostic opinion of such cases. He says: “I 
do not recollect a single case of syphilitic paralysis 
of the fifth nerve which was permanent.” The ap- 
parent contradiction in my cases was probably due 
to the late period at which proper treatment was 
begun. In neither of my cases was the cornea in- 
volved, the superior division of the nerve probably 
escaping involvement. Hutchinson has several times 
removed the eyeball in cases of total involvement 
of the nerve, the anesthesia from the nerve lesion 
being so complete that anesthetics were unnecessary. 
As a rule, only one nerve is involved, cases in which 
bi-lateral paralysis of the fifth or coincidental in- 
volvement of other cranial nerves being exceptional. 


I have already spoken of the 


The question has occasionally arisen in my 
mind, whether the causative influence of syphilis in 
phenomena of syphilis. 


Hutchinson believes that the want of symmetry and 
strict localization of the lesion shows that the trunk 
or ganglion rather than the origin of the nerve are 
affected. 

The most interesting feature of the case under 
consideration is the unilateral deafness. So rare is 
this condition that Hutchinson states he has never 
seen an example of it. Partial deafness in one or 
both ears, generally temporary, is by no means un- 
usual in early syphilis. Tinnitus aurium is another 
aural phenomenon which is not infrequent and is 
likely to be very stubborn, but may be unaccom- 
panied by the slightest inhibition of audition. 
in the cases in which absolute deafness occurs 
the process is not only bi-lateral but may be 
very fulminant. Unless mercury be vigorously used, 
incurable deafness is very likely to develop in an in- 
credibly short time. We are almost in the dark 
regarding the pathology of these cases. Possibly 
there may be some new pathologic features which the 
otologists of the Academy can impart to us in the 
discussion. 

Deafness develops during the first year of syphilis, 
as a rule, is rarely if ever tertiary, and seems to be 
almost identical in acquired and hereditary syphilis, 
in which latter condition it is very frequent. The 
severity and rapidity of the process in connection 
with the total abolition of hearing which usually 
results, warrants its classification among the nerve 
A disturbance of the re- 
lations of the arteries to their bony investments by 
virtue of a loss of elasticity, thickening and narrow- 
ing of the vessel walls, probably explains some of the 
slighter cases of deafness and tinnitus. Some tran- 
sitory cases are doubtless due to a syphilo-toxic vaso- 
motor neurosis. 

Where cell infiltration in or about the auditory 
nerve occurs, the pressure and counter pressure on 
the delicate nerve fiber must be very great because of 
the unyielding nature of its osseous investments. 
The syphilitic neoplasm may as usual be quite 
speedily removed, but pressure and toxic innutrition 
have done their work and permanent and functionally 
fatal injury has been produced. I see no other 
logical explanation of these cases. There is cer- 
tainly no explanation which could more powerfully 
emphasize the necessity for early and radical 
treatment. 

A final point of interest is the fact that facial 
hemiatrophy is exceptionally preceded by neuralgia 
of the fifth as occurred in my case. 

In Case 8 we have an example of cerebral disease 
in early syphilis which is quite rare, the recorded 
cases being few in number. The onset of the hemi- 
plegia in this case was apparently very sudden, as the 
patient afterward told me that he had felt perfectly 
well before the attack, with the exception of some 
slight manifestations of syphilitic fever. The lesion 
in this case was in all probability one of marked 
vascular infiltration. The presence of papular 
syphilides showed that the characteristic dissemi- 
nation of cell deposit had begun. It is probable that 
moderate ischemia of the affected area preceded the 
stroke, the final result being due to a sudden dim- 
inution or cessation of the already limited blood 
supply. Theoretical reasoning is our only recourse 
in such cases and it might be quite as logical to 
attribute the condition to localized venous obstruc- 
tion and sudden edema, or possibly hemorrhage, were 
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it not for the fact that the disease has a greater 
predilection for the arteries than the veins, and hem- 
orrhage is quite unlikely at so early a period of 
syphilis. Possibly, however, the effect of alcohol in 
precipitating the attack of hemiplegia might be best 
explained upon the theory of hemorrhage, the 
arteries rather than the veins being the point of 
departure. Our distinguished Fellow, Dr. H. M. 
Bannister, relates a very interesting case with features 
somewhat similar to mine’: “I was called into a 
large store to see a man who had been seized with an 
apoplectic attack. I found a gentleman between 30 
and 40 years of age, completely hemiplegic on the 
left side. He had not lost consciousness and while 
mentally somewhat disturbed, was capable of giving 
a clear account of himself, which was verified by his 
friends. He had been well, prior to the attack, with 
the exception of a chancre contracted four months 
previously. I had him taken in a carriage to his 
boarding place as he requested, prescribed and 
promised to call next day. The next morning to my 
surprise I found him up and dressed; all motor 
paralysis had disappeared but he was completely 
aphasic and could only partially express himself by 
signs. I learned that his hemiplegia had left him 
during the night, to be followed by his present con- 
dition. This also passed off within twenty-four 
hours, but his mind was left markedly affected, a 
condition of mild depression and partial hebetude 
remained which continued until he left the city and 
passed out of my knowledge.” 

Dr. Bannister considers this case to have been one 
of incipient paretic dementia due to toxic cerebral 
disturbance, and in this opinion I am inclined to 
agree, but with some qualifications. It is unfortunate 
that the age of the patient, his previous habits of 
life, his hereditary and subsequent history were not 
definitely known. These points would possibly 
afford additional support to Dr. Bannister’s theory 
of the case, by removing certain features of doubt. 
As to the cerebral intoxication, it was doubtless a 
very important factor in the case, but there were 
certain other elements requiring due consideration. 
In the first place, cell deposit was to have been ex- 
pected at the time the hemiplegia developed ; vasculo- 
cerebral changes were probably present with result- 
ing relative ischemia and defective nutrition of the 
brain. The toxins undoubtedly did their full share 
in perverting nutrition and inhibiting cerebral 
function, but the sudden paralysis was probably ex- 
plicable by their vasomotor rather than by their 
direct effect. The speedy recovery of the hemiplegia 
and the apparent alteration of the morbid process 
from right to left as suggested by the aphasia which 
replaced the left hemiplegia tend to show this. 
Temporary vaso-contraction of arteries the lumen of 
which was already diminished by syphilitic infil- 
tration, would serve as a logical explanation. The 
resulting mild dementia was probably due to the 
combined effects of the temporary anemia and the 
syphilitic toxins. 

In Case 9 we have another typical example of early 
syphilitic hemiplegia with ample .evidence of the 
favorable character of the prognosis under careful 
and systematic treatment. A very important point in 
this connection is the fact that such cases should rarely 
occur. We can not avoid in some cases—possibly in 
the majoritv—the early toxin phenomena, for the 

3 American Journal of Insanity, 1894. 


reason that treatment may not have time to thor- 
oughly impress the patient before the symptoms of 
toxin nerve disease develop. When, however, we have 
several months leeway, we should almost always be 
able to prevent symptoms due inferentially to 
arterial disease, providing the patient be intelligent 
and conscientious. 

Case 10 illustrates the fact that recovery does not 
ensue even in early syphilitic brain disease, unless 
the syphilitic neoplasm be removed before permanent 
changes in the affected tissues have occurred. We 
may sweep away the syphilitic factor in such cases, 
but we must be very prompt and radical in our 
therapeutics else nerve ruin be left behind. The 
pathologic process in the case just related, may have 
been precocious and verging upon gummy change. 
It certainly might be expected to be distinct and cir- 
cumscribed, as suggested by the marked osteo- 
periosteal changes. 

The author has no desire to be arbitrary in his own 
conclusions regarding any of the series of cases at 
present under analysis, least of all does he desire to 
insist on the accuracy of the diagnosis in Case 11. 
Facial paralysis from other causes is very frequent, 
while involvement of the seventh nerve in syphilis is 
very rare; the possibility of coincidence is therefore 
to be taken into serious consideration. Hutchinson, 
with his vast experience, recalls only two or three 
examples of facial paralysis from syphilis and in 
these cases other cranial nerves were also involved. 
He quotes Buzzard and Hughlings Jackson as having 
recorded examples of it. In my own case there was 
no change for the better until full mercurial treat- 
ment was instituted. 

Another gentleman—also a physician, by the way 
—had been under my care for syphilis of a duration 
of something less than a year. He developed a facial 
paralysis which our confrére Dr. Church, pronounced 
syphilitic. As this man has gone through a serious 
surgical operation and was just convalescent, and 
moreover, from the fact that he had been over treated 
if anything, from time to time, I doubt the accuracy 
of the diagnosis. Recovery was soon complete in 
this case, and in a recent letter the doctor gives a 
very cheerful and reassuring account of his condition. 

Case 12 is certainly of great interest. It would be 
difficult to prove the connection of the early tabetic 
symptoms of undoubted specific origin, with the 
later manifestations of the typical tabes. The in- 
ference of a causal relation of the early symptoms to 
the later incurable cord disease is, however, ap- 
parently fair. At this junction it might be well to 
again suggest that in many cases of tabes with a 
syphilitic history, cord intoxication without symp- 
toms may have laid the foundation for later changes. 

My friend and colleague, Dr. H. N. Moyer, has 
observed a case which is also pertinent as bearing 
upon early spinal cord involvement in syphilis. His 
account of the case is as follows: 

My Dear Dr, Lydston:—The circumstances attending the 
case of which I spoke to you I can only recall from memory, 
but they are substantially as follows: Some six or seven 
years ago I was called to see a woman about 30 years 
of age who was said to be suffering from an obscure nervous 
trouble. The disease had begun some weeks before I saw 
her, with quite severe pain in the back and shooting pains 
in the legs. These symptoms had gradually increased until 
within a few days of the time when she came under observa- 
tion, at which time she was compelled to take to her bed. 


At the time I saw her, she was apparently very sick and 
suffering excruciating pains particularly in the legs and a 
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dull heavy aching in the back. She was very restless and 
sleepless. The pains were described as shooting or dartin 
up and down the limb; the feet were especially painful an 
there was a feeling as though hot sand were applied to the 
soles. On examination, there was no special atrophy though 
there was perhaps some loss of power in the legs. She was 
able to stand with the eyes open but with them closed she 
would immediately pitch forward. The knee reflexes were 
completely abolished. There was impaired tactile and tem- 
perature sense in the lower extremities. At this examina- 
tion I detected a diffuse macular and papular eruption 
pretty generally distributed over the entire body and which 
up to that time had not attracted the attention of the 
attending physician. The eruption also was present upon 
the palms of the hands. Suspecting the specific nature of 
the eruption I immediately questioned the husband who 
admitted that about ten months before he had been infected, 
but after six months treatment his physician had advised 
him to marry and he had done so. 

“To my mind, there was no question that the specific in- 
fection was directly responsible for the acute ataxia in 
which I found the patient. An examination of the genital 
organs did not reveal any primary sore. I saw the patient 
on one or two occasions after this visit and learned subse- 
quently from her physician that under free use of the iodids 
with mercurial inunction, the pains rapidly disappeared and 
the patient made a quick recovery. Within three or four 
weeks she was going about attending to her ordinary house- 
hold duties. It would be interesting if at this time I could 
see and examine the patient, but unfortunately I do not 
know where she is. It is the earliest case that has ever 
come under my observation.” 


I greatly regret the lack of accurate data in Dr. 
Moyer’s exceedingly interesting case. The absence 
of subsequent history is especially to be regretted. 
Such incompleteness of detail is so frequently una- 
voidable that many of our most valuable clinical 
experiences are sadly marred. Despite the lack of 
certain details, however, there is no doubt as to the 
accuracy of the diagnosis of Dr. Moyer’s case. 

It has not been my fortune to observe cases of 
early brain syphilis with mental symptoms as the 
predominant element. A number of such cases are 
on record. Most of these cases have been collected 
by an eminent Fellow of this Academy, Dr. J. G. 
Kiernan’s paper being a brief yet comprehensive sur- 
vey of the literature of the subject of early syphilitic 
psychoses. I take the liberty of quoting his refer- 
ences and cases in full.’ 

(To be continued.) 


NEW INSTRUMENTS. 


AN IMPROVED INSTRUMENT FOR DRAINING 
THE ABDOMINAL CAVITY AFTER 
LAVAGE IN ABDOMINAL 
SECTION, 

BY J. H. KELLOGG, M.D. 


BATTLE CREEK, MICH, 

Every ovariotomist who has had any considerable 
degree of experience has some time felt the need of an 
efficient means by which the abdominal cavity could 
be conveniently and completely drained of fluid after 
washing out, so as to avoid the necessity of inserting 
a drainage tube for this purpose in completing 
an operation. “Always drain when you wash out,” 
has long been an accepted maxim with many ovari- 
otomists, and the fact that those conditions which 
require washing out are very generally such as ren- 
der the drainage tube an absolute necessity, or at any 
rate a wise precaution against the extension of sep- 
tic processes or a comforting assurance in relation to 

4 Medical Standard. 


internal hemorrhage, will enable the drainage tube 
to hold its place in abdominal surgery, notwithstand- 
ing the cry raised against it by those who happen to 
have the good fortune to score a long succession of 
recoveries without its use. Now and then, however, 
a case is encountered in which one hesitates to incur 
the risks of the drainage tube, balancing on the one 
hand the danger which may be incurred if the drain- 
age tube is omitted and, on the other hand, the pos- 
sible danger of hernia from difficulty to secure im- 
mediate union when a drainage tube has been in situ 
for twenty-four or forty-eight hours; of wound in- 
fection through the difficulty of maintaining absolute 
asepsis in the care of the drainage tube; of possible 
intestinal fistula from pressure of the innerend of 
the tube against some portion of the intestinal canal, 
the nutritive supply of which has been weakened by 
the breaking up of long existing adhesions. The fact 
that in cases in which washing out is required, more 
or less unusual risk is necessarily involved by reason 
of the grave character of the case, renders impor- 
tant the employment of every possible means of 
lessening the risk of any unfortunate complications 
which can possibly arise subsequent to the operation. 
There are, certainly, several classes of cases in which 
if the surgeon could feel absolutely sure that every 
drop of fluid had been removed from the abdominal 
cavity, he would feel much happier to leave the case 
with the abdomen completely closed than with the 
most approved form of aseptic drainage tube in posi- 
tion. There are three classes of these cases: 

1. Those in which the abdominal cavity has been 
washed out in consequence of a sudden rupture dur- 
ing the operation, of a thin-walled cyst, allowing the 
escape of colloid matter, which in itself is not toxic 
but is capable of furnishing a favorable nidus for 
the development of air germs, more or less of which 
must always find entrance to the abdominal cavity 
during the operation in spite of the most careful 
aseptic precautions, and which are sure to develop 
and form their characteristic toxins if fluid remains 
behind in the abdominal cavity. Itis true that often 
in such cases nature ultimately triumphs by absorb- 
ing the fluid, ptomaines and all, thus starving out 
the mischievous microbes, but the lowered vital re- 
sistance of the patient who has undergone a compli- 
cated and prolonged surgical operation sometimes 
prevents this happy conclusion of the matter. 

2. Cases of ascites due to fibroids of the uterus, pa- 
pillomata of the uterus or appendages, or peritoneum, 
tuberculosis of the peritoneum or fibroid of the ovary. 
This ascitic fluid, while innocuous so far as toxemia 
is concerned, before the opening of the abdominal 
cavity, after air germs have been admitted, so encour- 
ages the growth of microbes that local or general 
peritonitis may easily result, so that washing out is 
frequently justifiable, especially where there has been 
any escape of blood into the peritoneal cavity, result- 
ing in general soiling of the intestines. 

3. In cases in which through the rupture of a pus 
sac, or some similar source of infection, deep portions 
of the peritoneal cavity have been soiled, notwith- 
standing the walling off of the intestines and greater 
portion of the intestinal cavity by sponges or nap- 
kins. Every operator knows how readily such soil- 
ing may occur through the rupture of a firmly adher- 
ent pus tube, or a suppurating ovary, notwithstanding 
the most careful and dextrous manipulation in free- 
ing the diseased parts from the surrounding tissues. 


| | 

| 
} 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 

| 
| 
| 
| 
| 
| 
| 
| 
| 

| 


1895.] 


NEW INSTRUMENTS. 


277 


There are, perhaps, still other cases in which if the 
operator could feel that the peritoneal cavity had 
been thoroughly cleansed and was entirely free from 
fluid, he would leave his operating room or surgical 
ward in a much more contented state of mind than 
after introducing a drainage tube, with the knowledge 
which the experienced surgeon appreciates much bet- 
ter than the tyro, that eternal vigilance in watching 
the drainage tube is the price of even a moderate 
safety from the dangers which its use involves. 

After this perhaps somewhat lengthy introduction, 
I desire to present a new device, by which, in cer- 


tain cases at least, it is believed that the necessity 
for the use of the drainage tube may be obviated. 
The device illustrated in the accompanying engrav- 
ing consists of a metal tube about one centimeter in 
diameter, the lower end of which is inclosed in a 
cage, which not only guards the tube laterally, but 
by extending a little beyond the lower end of the 
tube also protects its lower extremity. The advan- 
tage of this construction will be readily appreciated. 
The diameter of the cage is about one inch. It thus 
creates a sort of weli about the tube, in which the 
fluid may collect. The circumference of the well is 
seven centimeters, as compared with three and one- 
half centimeters for the tube. The length of the 
tube is eight centimeters. We thus have a drainage 
area of fifty-six centimeters, whereas in the use of 
an ordinary wash-out tube there is often no drain- 
age area at all created in consequence of the intes- 
tine, omentum, or other loose tissue being drawn up 
against the end of the tube by the suction of the 
siphon or the evacuating syringe. At best, the whole 
drainage surface of the tube without the cage can 
scarcely be reckoned as more than three-fourths of 
a square centimeter. The protection of the lower 
end of the tube by the cage prevents obstruction, so 
that the fluid accumulates about the end of the tube, 
from the surrounding tissues. By introducing the 
instrument to the various parts of the abdominal 
cavity, and especially to the most dependent places, 
the whole peritoneal cavity may be quickly and per- 
fectly drained. 

I have tested this instrument in a number of cases 
and find it admirably suited for the purpose for 
which it was designed. In a recent case it proved 
very useful, indeed, serving a new purpose by which 
it became more useful than I had anticipated. The 
case was one in which I had removed a very large 
malignant kidney by the lumbar method. I found 
it necessary to extend the opening anteriorly to en- 
able me to get the mass out. The tissues were so 
friable that just at the last moment, notwithstanding 
careful manipulation, a portion of the malignant 
growth gave way under pressure of the fingers, and 
a sudden gush of blood occurred which left present 
a great number of clots packed away in each of the 
little pockets which had been formed by the numer- 
ous nodules of the tumor. The weakness of the pa- 
tient rendered necessary the completion of the case 
at the earliest possible moment. Recalling my caged 


tube, I thrust it into the cavity at once, and while 
the stream of water was flowing, carried it around to 
every part of the wound, and was surprised at the 
facility with which I was able to do this which was 
due, I am sure, to the large surface presented by the 
cage, which prevents its entanglement with surround- 
ing tissue. I was also able to pass it freely every- 
where without fear that the end would be thrust 
through the thin septum which intervened between the 
cavity from which the kidney was removed and the 
peritoneal and pleural cavities. After the wound had 
been sufficiently washed, I simply separated the tube 
from the fountain and dropped the end into a vessel 
upon the floor when the powerful suction of the siphon 
thus produced quickly emptied the whole cavity, 
drawing out through the tube such smal! clots as had 
not been previously lifted out by the force of the 
inflowing stream, and when I removed the tube I was 
pleased to find that the enormous cavity, which was 
nearly large enough to receive a man’s head, had been 
completely obliterated, its walls being drawn up 
around the cage, in following the water as it receded. 
Examination showed that the cavity was entirely free 
from clots, and it was only necessary to tuck in a 
strip of iodoform gauze, close the wound, and rapidly 
introduce a few sutures to complete the operation. 

In conclusion, it is but just that 1 should state 
that the idea of this instrument was suggested to me 
by Dr. Eastman’s well, which accomplishes much 
the same thing, although somewhat less convenient 
in use. I must also thank Wm. H. Armstrong «& Co., 
of Indianapolis, for the pains they have taken to 
construct the instrument according to the plans I 
have given them. 


A NEW CLUB FOOT WRENCH. 


BY STEWART LEROY McCURDY, A.M., M.D. 


Professor Orthopedic Surgery, Ohio Medical University; Orthopedic 
Surgeon Protestant Hospital, Columbus, Ohio; Member American 
Orthopedic Association; Lecture Topographical Anatomy, 
Western Pennsylvania Medical College, Pittsburg, Pa. 


PITTSBURG, PA, 

In the treatment of the various forms of talipes 
even after tenotomy of the tendo-Achilles, or the 
plantar fascia of other muscles and ligaments, or as 
individual case may require, great force is required 
to break up the adhesion between the tarsal bones. 

The bones which have been in abnormal position 
for years are bound together by dense adhesions, and 
have new articulating facets in abnormal position. 


These distorted relationships must be disturbed. 
The hand of the average surgeon is not sufficiently 
powerful to bring the foot to a normal position. It 
may be necessary to even fracture the bones to over- 
come the deformity and when it is found necessary 
to do so it should be done, for by the time treatment 
is completed the fracture will have had ample time 
to unite. 

The “T. T.” or “ Thomas Twister ” as introduced in 
this country by Dr. Ridlon is not entirely satisfactory 
as a club foot wrench. Phelps machine is all power- 
ful but it is quite complicated, expensive and cum- 
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bersome. Neither of the machines can be kept 
absolutely clean. The wrench herewith illustrated 
is simple, can be kept aseptic and is not expensive. 
While the handle is to one side of the foot in the 
“T. T.,” the handle is in the center of this instrument, 
and there is great advantage given the operator in 
power without the annoyance of the wrench slipping 
around the foot. The set screw shown allows an ad- 
justment to any sized foot. The bars as they come in 


contact with the skin are protected with rubber tubing, 
thus avoiding the liability of contusing the skin. The 
wrench should be used after tenotomies have been 
done, for the forcible correction of the foot, in 
cases of talipes-equino varus, or equinus, and always 
done under an anesthetic. It may be used in any 
variety of deformity of the foot, hand or other 
joints of the extremities. 


SOCIETY PROCEEDINGS. 


Louisville Academy of Medicine. 


The Academy met in their rooms, Monday evening, Febru- 
ary 4, Dr. T. L. McDernorv, President, in the chair. 

Dr. W. B. Pusgy exhibited an intubation tube “intro- 
ductor,” a modification of O’Dwyer’s. It is a much lighter 
instrument, doing away with the spiral spring with which 
the tube is pushed off in the original introductor, thus mak- 
ing it much easier toclean. It also has a notch in which the 
thread rests. He also exhibited an extractor which he stated 
was in the experimental stage and had not been put to prac- 
tical use yet. 

Dr. DuGan showed a specimen removed from a child 6 years 
old, consisting of the trochanter and twoinches of the shaft 
of the femur below. The child had applied to a surgeon for 
hip joint disease, and a splint was applied with extension. 
Under this treatment the patient gained in flesh until about 
six months ago, when she began to fail. She was put on 
tonics and again improved for a time. When seen by Dr. 
Dugan there was a boggy mass outside the thigh, which had 
discharged in the region of Poupart’s ligament on right side. 
The thigh moved on a small axis, and a spontaneous fracture 
was suspected, especially as there was a history of a fall one 
year ago. The detached trochanter was removed and two 
inches of the shaft which was in the condition of osteomy- 
elitis. The periosteum was detached but healthy. 

Dr, CugatuamM showed a calculus which he had removed 
from Wharton’s duct. Two years ago a calculus had dis- 
charged through an abscess. This one was removed without 
difficulty after an incision, the forceps being introduced and 
the calculus grasped. It was situated under the tongue 
and about one-fourth inch from the opening, and could be 
distinctly felt with the finger. 

The discussion upon diphtheria was then begun. 

Dr. Koguuer read a paper upon the 


BACTERIOLOGIC DIAGNOSIS, 


He stated that the bacteriology of diphtheria was based 
upon the supposition that all cases in which the Loffler bacil- 
lus is found are true diphtheria, and if not found it is a 
pseudo-diphtheria, which is not contagious or infectious. 
The bacteriologic examination is a valuable hygienic meas- 
ure. The malignancy of the diphtheria bacillus is not based 
on theoretical grounds. The description of the bacillus and 
its method of culture were then briefly explained. The po- 
sition of the bacteriologists is misunderstood. They do not 
hold that typical cases of diphtheria need a bacteriologist to 
make the diagnosis. Any competent physician can do that, 
but there are cases obscure in their nature which may be 
the source of disseminating the disease among many, in 
which a bacteriologic examination makes the course to be 
pursued perfectly clear. In the series of cases examined by 
Drs. Frank and Koebler, the staphylococcus was most fre- 
qoenty associated with the bacillus of diphtheria. Of the 

fty casés, sixteen were —. as true diphtheria, three 
of which did not have the clinical symptoms of diphtheria. 
Five of these were fatal. In the cases of pseudo-diphtheria 
there were no serious symptoms. 

Dr. Kornier took the stand that all cases in which the 
bacillus is not found are non-infectious; but when found, if 
the clinical symptoms do not point to diphtheria, they must 
be treated as such, especially in regard to isolation, ete. 

Dr. W. E. Grant read a paper upon his 

EXPERIENCES WITH THE ANTITOXIN SERUM OF BEHRING. 

He thought that it was a mistake for a comparison to be 
made between the diphtheria antitoxin and Koch’s tubercu- 
lin, as the action of the two and their composition were so 
different. The diphtheria antitoxin has only a local influ- 
ence, neutralizing the product of the disease germ, and for 
this reason he also used in conjunction with the antitoxin, 
local treatment as well as constitutional treatment as the 
latter was indicated; the antitoxin had been very prompt 
in its action. Ld6ffler’s bacillus had been found in each case. 
There had been no skin complications, no joint pains, no 
kidney troubles. The injections were made in the back 
under the strictest antiseptic precautions. The large needle 
was used, as the viscid character of the serum necessitated 
the large caliber. Pain was no factor, but the twisting of 
the child may break the syringe or the needle, and a practi- 
cal suggestion was made to have an assistant hold patient 
over his shoulder, holding his neck and legs, thus arching 
the back and holding him firm. The local treatment con- 
sisted in the application of fifteen volume peroxid of hydro- 
gen, 3iv, and’bichlorid of mercury 1 grain. Constitutionally, 
whisky was given freely 3iij daily, with tr. chlorid of iron 
and chlorate of potassium, the latter given until the second 
day only. Digitalisand strychnia as indicated. He reported 
five cases in which the antitoxin had been used with recov- 
eries in all, ean one case was in extremis when the remedy 
was administered. 

Dr. J. M. Ray read a paper upon the . 

LOCAL TREATMENT OF DIPHTHERIA. 


As the disease is primarily a local one and the poison is 
generated here, the treatment must be begun oorty and that. 
point attacked. The indications are: 1, destroy the germs; 
2, neutralize the toxic products; 3, limitation of extension 
of the membrane. The prophylaxis is an important element. 
Adenoids and enlarged tonsils should be removed in those 
exposed especially; all discharges in those with diphtheria 
must be destroyed and the clothing, ete , boiled or otherwise 
disinfected. Local treatment necessarily has its limitations ; 
a spoiled child by its struggling might be injured, or one 
much prostrated, made worse from loss of valuable vital 
force from poorly applied efforts at local treatment. The 
application of powders, if bitter, destroys appetite by cre- 
ating a bad taste in the mouth. The situation and extent 
of the membrane and stage of the disease is a guide to the 
administration of local treatment. If diphtheria of ton- 
sils, pharynx or nose, a warm alkalin cleansing solution is 
best, a combination of sod. bicarb., sod. chlorid and boric 
acid, this used as a douche, and when warm is a painless ap- 
plication. Asa spray the best is the following: 


Peroxid hydrogen (Oakland) . . 64 


which if very irritating will be made neutral by adding salt 
or soda in small quantities. Iron has a good effect, as it de- 
stroys and shrinks the membrane. Powerful antiseptics are 


contra-indicated. In the laryngeal cases the laryngologist 
rarely sees a case until intubation is indicated. If seen early, 
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sprays are of no avail; we must use vapors or steam. Tr. 
benz. co. is pleasant and effective with ac. carbolic and euca- 
lyptol. The Brooklyn or Corbin treatment is very effectual 
in laryngeal diphtheria. Statistics were given of 358 in- 
tubations without this treatment with 28 per cent. recovery, 
and 218 intubations in which the calomel sublimation treat- 
ment was used with 39.8 per cent. recovery. A lamp used 
in this treatment was shown which is used by Dr. Dillon 
Brown. 
Dr. D. G. Dasney spoke on the 


VALUE OF THE LOCAL APPEARANCES IN DIPHTHERIA AND 
THE PROGNOSIS. 

Only the nasal and pharyngeal varieties were spoken of. 
The progress in this disease was due to the advanced knowl- 
edge of the pathology, treatment and the less severe epi- 
demics. In every suspicious case a bacteriologic examina- 
tion should be made, especially if the case is a mild one. 
But even where the diagnosis of diphtheria is made bacte- 
riologically it is oftentimes difficult to convince one’s self 
that it is diphtheria because of the mildness of the form. 
The more extensive the membrane, the more toxin is pro- 
duced, and the more grave the prognosis. If little mem- 
brane there is generally not mek trouble. Cases of follic- 
ular tonsillitis are less ominous at the beginning but prog- 
nosis should always be guarded. The nasal form is always 
more serious because of the number of absorbents and the 
likelihood of a laryngeal diphtheria supervening as a com- 
plication. Nasal bleeding is a bad omen, also the extension 
of the membrane deeply and rapidly. Early enlargement 
of the glands of the neck and the presence of adenoids in- 
fluence the prognosis. 

Dr. W. B. Pusey read a short paper on 

INTUBATION IN DIPHTHERIA. 


He gave the history of this treatment of diphtheria, and 
paid a tribute to O’Dwyer. The advantages over trache- 
otomy are obvious, especially to any one who has seen an 
intubation. In some cases a secondary vt apres! | is nec- 
essary but they are not many. The tube is generally worn 
from five to ten days, the average time being seven days as 
arule. In one case he had had, the tube was worn twenty- 
four days, being removed every five or six days, with re- 
covery; another had coughed up the tube at the end of 
twenty-four hours and re-introduction was not necessary. 
This is not always easy to do, butin most cases it can be 
performed without difficulty. Under eighteen months, the 
parte are so small and the tube is often longer than the 
ength from the epiglottis to the vault of the pharynx. This 
makes introduction and especially extraction of the tube 
almost impossible. Of the 147 cases in which he had in- 
tubated, 66 recovered, 44.9 per cent. The ages ranged from 
8 months to 9'g years. The introductor exhibited earlier 
in the evening he had used three years and it was very 
satisfactory. 

Dr. T. C. Evans read a paper on the 

CAUSE OF DEATH FOLLOWING DIPHTHERIA, 


The value of intubation is not underestimated, but somany 
cases occur in which intubation offers so little help; the 
operation is mov J and quickly performed as a rule, and 
there is no blood, but the results are far from satisfactory. 
The most frequent cause of death is broncho-pneumonia, due 
to or existing with the extension of the membrane down- 
ward ; a nephritis, heart complications, sepsis or accidental 
causes, among which may be mentioned strangulation from 
pushing down the membrane, prolonged efforts at introduc- 
tion of the tube, and from the exhaustion supervening from 
the removal. Northbrup’s statistics of 103 autopsies from 
diphtheria were quoted ; in 72 cases there was extension of 
membrane downward. The broncho-pneumonia of diph- 
theria differs from the ordinary form, or that following the ex- 
anthemata ; it generally runs a rapid and fatal course by the 
end of the second day, not often as late as the fourth day. 
The picture of a case relieved by intubation is a marked one, 
the quiet peaceful sleep, lessened respiratory embarrassment. 
In twenty-four hours afterward there is a loss of appetite, 
the child is restless, there is an elevation of temperature 
and an increased pulse and respiratory rate; an exami- 
nation of the chest generally shows rales over the base; 
there is little or no cough but a temperature frorn 103 to 105 
degrees, shallow respiration, dilatation of alae nasi, with a 
rapid and feeble pulse. Thereis an inspiration of mucus and 
saliva from the trachea,which is highly suggestive of the death 
rattle. The pathologic condition present is an extension 
of the membrane all the way down; it may be discrete or 
confluent all through, differing lower down in the bronchi 
from that in the larynx; in the former place being easily 


detached. It generally consists of a cast of the larger 
bronchi and in the smaller tubes the membrane with the 
exudate may plug up the bronchioles and beyond there will 
be collapsed vesicles or emphysematous lung. There aiso 
exists a peri-bronchial inflammation. The question of im- 

ortance is, Does intubation bear a causative relation to 

roncho-pneumonia? All the conditions are present for an 
aspiration pneumonia, and as a rule the patients do not live 
after the second day. 

DISCUSSION. 


Dr. W. Cuzatuam objected to the use of the term pseudo- 
diphtheria, because it is misleading. The bacteriologic 
aspect of diphtheria is much underestimated. Two cases 
were given in point to illustrate how an error which may 
prove fatal can be made in clinical diagnosis alone. Dr. 
Ray’s 9p tag in the light of the antitoxin is superfluous. The 
alkalies do no good, as we know the bacillus grows better 
upon an acid medium. If antitoxin is used no local treat- 
ment is needed, unless a simple salt solution be used as a 
wash. He had had five cases in which he had used the anti- 
toxin personally and four cases in which it had been used ° 
under his observation and all recovered. But this is not 
unusual here, especially if there is no larynx involvement. 
All the bad results noted are swelled and painful joints and 
erythema; the important point in connection with the use 
of the antitoxin is its early use. 

Dr. R. C. Gitpert.—The tube is certainly a great stride 
forward, but we need some treatment for those intubated 
eases Which die. Much diphtheria goes unrecognized until 
diagnosed by the sequelz; hence the importance of an ex- 
amination bacteriologically. 

Dr. Weipner wished to know of Dr. Cheatham why local 
treatment should not be used in conjunction with antitoxin. 
We all know that the disease is primarily a local one, that 
the toxic product is neutralized by the antitoxin, but the 
“operas: of the toxin must be stopped by local treatment, 

y removal of the membrane. He is a believer in the anti- 
toxin, but the results are not as encouraging as he would 
wish. The difference of epidemics, the difference in the 
sequelz make the taking of statistics difficult. 

r. H. E. Tutey reported a case of laryngeal diphtheria, 
peer?) in which he had used the antitoxin. Child 3%, 
years old; seen five hours after first symptoms; there was 
a temperature of 103' degrees; pulse 160; great obstruc- 
tion to inspiration with recession of suprasternal and clavic- 
ular notches, and of the intercostal spaces; great prostra- 
tion and cyanosis. Intubation was suggested but deferred 
until antitoxin could be produced ; 250 units were adminis- 
tered two hours later, with improvement in a short while of 
allthe symptoms. A second dose of 500 units was given on 
next morning, and child made a rapid proms The first 
injection was only partially given, as one-half of the 500 
units were lost by struggles of child, this illustrating the 
point made by Dr. Grant in his paper. 

Dr. Lours Frank emphasized the importance of the bac- 
teriologic diagnosis. A great many cases are perambulator 
and disseminate the disease. A diphtheria may be grafte 
on a follicular tonsillitis and examination should be made 
during the progress of the case. 

In the series of cases reported by Dr. Korn er, in every 
case the pus producing organism (the streptococcus) was 
found. These cause more trouble oftentimes than the ba- 
cillus; they cause sepsis and great depression—and this fact 
alone should induce us to use local treatment. The antitoxin 
only neutralizes the toxin. The bacteriologic examina- 
tion should be made as a diagnostic agent, during the course 
of the disease and during the convalescence,and complete 
disinfection should follow every case. He stated that diph- 
theritic laryngitis and membranous croup are identical, 


Chicago Ophthalmological and Otological 
Society. 


Regular meeting, postponed one week, held at the Sara- 
toga Hotel, Jan. 15-18, 1895. Dr. Horz in chair. There were 
twenty-four members in attendance. 

The Treasurer’s report showed a balance of $60, Jan. 1 
1895. This was ordered audited by a committee consisting 
of Drs. Westcott and Starkey. 

The following officers were elected for the ensuing year: 

President, Dr. F. C. Hotz; Vice-President, Dr. H. Gradle ; 
Secretary, Dr. C. P. Pinckard. Committee on Membership, 
Drs. W. H. Wilder, E. L. Holmes, G, F. Fiske. 


| 
| 
| 
| 
| 
| 
| 


280 


SOCIETY PROCEEDINGS. 


[ Fepruary 23, 


Dr. W. E. Gamble was elected a member. 

On motion, the Secretary was instructed to provide a 
ballot box. 

On Dr. GrapLe’s motion, it was voted that the Society set 
apart certain evenings for discussion of stated topics, such 
topics to be announced at the preceding meeting. 

Dr. TiLey reported three cases of asthenopia, relieved by 
crossed cylinders of equal strength. Efforts had been made 
in each case to relieve the condition by spherical lenses, by 
cylinders and by combinations of both. In every case there 
was a considerable amount of astigmatism as seen by the 
ophthalmometer, but in no case could the patient’s vision 
be improved by astigmatic correction. First case seen in 
September, 1894. Repeated trials were made with sphero- 
eslindare to relieve the asthenopia but without success. 
On trying a —2.00 D. axis 180° © —2.00 D. axis 90°, the 
patient read 6-6 easily. After repeating the test several 
times, glasses were ordered and patient has been comforta- 
ble since. Second case was a lady about 45; had never seen 
with comfort, wearing +5 D. With +-2.50 axis 90° > +-2.50 
axis 180° vision rose from 6-18 to 6-6. These were worn a 
week with comfort, and then +4.50 axis 90° +4.50 axis 
180° was ordered for near. She has been using them with 
comfort ever since. Third case, vision was raised from 6-12 
to 6-5 by —.50 axis 90° © —.50 axis 180°, and asthenopia 
relieved. Samples of crossed cylinders, ground by F. A. 
Hardy «& Co., were shown. 

Dr. Houmes had had a similar experience with a cataract 
case. 

Dr. Starkey had tried such combinations but not with 
much success. He had seen cylinders with axes not at right 
give relief. 

Rk. GRADLE referred to articles by Manthuer and by 
Channing where cylinders crossed had given relief. 

Dr. Horz referred to the fact that in mixed astigmatism 
crossed cylinders were better than sphero-cylinders. The 
field is said to be flatter and there is less spherical 
aberration. 

Dr. Titiey had seen a patient wearing -+-9. axis 90° com- 

bined with —8. axis 180°. 
» Dr. WitiiAMs showec Snellen’s modification of Donder’s 
instrument for measuring the color sense quantitatively. The 
essential feature is that the illumination as well as the size 
of aperture can be accurately varied. The trouble is that a 
different normal standard should be made for each color. 

Dr. Horz then spoke about the theory of the symmetric 
action of the oblique muscles in oblique astigmatism, so per- 
sistently advocated by Dr. Savage. He showed that Dr. 
Savage has given us no proof of the existence of such action 
of the muscles. Dr. Hotz has never been able to find such 
action in any case of oblique astigmatism and denied that the 
supposed rotation of the eyeballs caused by this action would 
benefit binocular vision. He further proved by demonstra- 
tions that oblique astigmatism does not cause obliquity of 
the retinal images and showed that the laws of physiologic 
optics do not sustain such doctrine. The theory is Saeed on 
false premises and wholly untenable. 

C. P. PrncKkarp, Secretary. 


American Electro-Therapeutic Association. 
Fourth Annual Meeting held in New York Academy of Medicine, 
New York, Sept. 25, 26, and 27, 1894. 

J. Herpman, M.D., President. 

First Day, Sepremper 25, Mornina SEssion. 

The meeting was called to order at 9:30 a.m., by the Pres- 
IDENT, Dr. WivuiAmM J. HerpMan, of Ann Arbor, Mich., who 
said: By virtue of the authority with which I am endowed, 
and by means of this emblem which I use for a gavel, I de- 
clare to you that the fourth annual meeting of the American 
Electro-Therapeutic Association is now convened. We will 
hold a brief executive session in order to facilitate our fu- 
ture work. The first order of business is the consideration 
of an amendment to Article 111, of the Constitution, notice 
of which has been given for one year as required by the 
Constitution. 

“Every candidate for admission to the Association shall 
be required to present a paper to the Executive Council at 
least one month before the annual meeting.” This isa re- 


quirement which is not unusual, and we think it is time we 
should at least consider the advisability of adopting such an 
amendment. 

Dr. A. H. Gorter, of New York City—As the proposer of 
this amendment I will say that I suggested it because I be- 
lieve it is the only way we can be sure of getting good men 
into the Association. I hope very much that it will be passed. 
It certainly will not exclude any desirable person from the 
Association. 

Dr. Ho_rorp Waker, of Toronto—If this amendment 
takes effect does it apply to the members now to be voted 
upon? 

Tux Presipent—No; only for future candidates for mem- 
bership. 

Dr. R. J. Nunn, of Savannah—lIn view of the light attend- 
ance, I would move if it be in order, that the discussion be 
deferred until there are more persons present. 

Tue Presipent—This matter has been brought so thor- 
oughly before the members that I think if they were espe- 
cially interested in the subject they would take pains to be 
present. {Motion not pressed by Dr. Nunn.} A vote was 
then taken, and the amendment was carried, Dr. Robert 
Newman, of New York City, alone voting in the negative. 

The Secretary then read the list of those proposed by the 
Council for membership. 

Ordinary Fellows: L. A. W. Alleman, M.D., 64 Montague 
Street, Brooklyn, N. Y.; W. H. White, M.D., 192 Dartmouth 
Street,Boston,Mass. ; C.O. Fairbank,M.D.,25 West 45th Street, 
New York City; Robert M. Slaughter, M.D., Theological 
Seminary, Va.; J. Griffith Davis, M.D., 200 West 14th Street, 
New York City ; Robert Safford Newton, M.D., 103 East 16th 
Street, New York City: Caleb Brown, M.D., Sac City, lowa; 
Henry S. Jewett, M.D., Dayton, Ohio; David Inglis, M.D., 
Detroit, Mich.; William M. Hutchinson, M.D, 205 Clinton 
Street, Brooklyn, N. Y.; Francis B. Bishop, M.D., 1913 I 
Street, Washington, D. C.; O. B. Douglass, M.D., 123 East 
36th Street, New York City. 

Associate Fellows: Charles F. Scott, M. A. L., M. A. T. T., 
Pittsburg, Pa.; R. G. Brown, E. E., 158 Montague Street, 
Brooklyn, N. Y. 

Honorary Fellows: M le DocteurJ. Bergonie, 6 bis rue du 
Temple, Bordeaux, France; Professor D’Arsonval, Paris, 
France; Professor John W. Langley, Case School of Science, 
Cleveland, Ohio; Professor Elihu Thomson, M. A. L, E. E., 
Lynn, Mass. 

On motion of Dr. CHAar es R. Dickson, of Toronto, the 
Secretary was instructed to cast a ballot for the list of 
all names as read. Seconded and carried. 


SCIENTIFIC SESSION. 
Dr. Wituiam J. HerpMman, of Ann Arbor, Mich., delivered 
the President’s address. 


THE FUNCTION OF THE AMERICAN ELECTRO- 
THERAPEUTIC ASSOCIATION. 


A remarkable activity and interest seems to have been 
awakened in all that relates to electro-therapeutics since the 
organization of this Association a few short years ago. It 
would be presumptuous for us to claim that this is, in any 
considerable degree, the direct result of our efforts. On the 
contrary, we may more rightly conclude that this Associa- 
tion is but the natural crystallization from a medium that 
was already saturated with thoughts, facts and efforts, hav- 
ing a relationship to electro-therapeutics, but “without form 
and void” until its advent. The more familiar we become 
with the history of the achievements of mankind, the more 
apparent it is that the plan of evolution is as applicable to 
the world of mind as to that of matter. No advance is made 
that has not been long in preparation, and while it may ap- 
pear to the thoughtless observer, that chance and accident 
determine results, to him who looks with deeper insight, the 
myriad workers are disclosed beneath the surface, to whose 
efforts we are indebted for the progress of to-day. The for- 
mation of this Association four years ago was no accident. 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 


1895. ] 


SOCIETY PROCEEDINGS. 


281 


It came into being as the natural and necessary result of 
the requirements of the times. Prophets had heralded its 
birth and wise men had long hoped and looked forward to 
its coming, and were prepared to bring the fruits of many 
years of their choicest thought and earnest labors to lay at 
its feet. For centuries, knowledge has been accumulating 
in independent channels concerning the part which elec- 
tricity plays in the universe of matter and of force. 

The chemist and the physicist have discovered, little by 
little, how important a factor it is in producing the phe- 
nomena which occupy their attention ; while those who busy 
themselves with the phenomena of life, the biologist, the 
botanist and the physiologist are continually forced to rec- 
ognize how indispensable is the presence of electricity in the 
building up and breaking down of vegetable and animal tis- 
sues, and in the conduct of all vital processes. The physi- 
cian also—who in his best estate must be a combination of 
all these specialists, and more—long before any of them, ob- 
served that electric force was in many ways intimately re- 
lated to animal organization, and could be made toinfluence 
and modify its functions at will. Notable among the leaders 
of thought, to whom history points, when tracing out the 
beginnings of the science of electricity, are such physicians 
as Gilbert, Galvani and Duchenne, whose remarkable labors 
in the field of physics and biology, may be said to have 
awakened the worid to the importance of electric energy as 
a factor in determining the phenomena peculiar to each of 
these branches of modern science. But starting from these 
early suggestions, the physicist and the physiologist, the 
biologist and the physician has each pursued his independ- 
ent way while seeking to discover the part that electricity 
had to do, or might be made to do, within his special field of 
observation. For a long time they seemed to have little in 
common, and but little intercourse between them was sought 
for or thought desirable. Each has evolved his own appa- 
ratus; established his own methods of research ; created his 
own nomenclature and terminology, promulgated his theo- 
ries of electric action and accumulated his facts. 

Artificial barriers have thus sprung up between these lines 
of research, due to provincialisms in language and thought 
which are the necessary consequence of specialization. But 
each has found that he has been dealing with a force or 
energy whose activities extend far beyond the limits of his 
narrow field,and eagerness to know more of its nature and 
capacities has tempted one and another to overstep the 
boundaries of his own domain to learn what his neighbor has 
discovered, and get some hint that may expand his vision, 
and lead to larger concepts of the truth. , 

Man is a little cosmos and he who assumes to deal with 
human ailments, and attempts to set them ee must needs 
provide himself with every resource that will fit him for his 
task. The physician, then, who honestly sought in electricity 
an agent for the correction of some of the disordered states 
and functions of the body, could not, in the face of accumu- 
lated knowledge, longer hold aloof from his fellow-worker 
engaged in like attempt, or from any who could bring testi- 
mony of value concerning the nature of the agent he em- 

loyed. In his desire to know all that was known, or could 

known about this potent force, the electro-therapeutist 
recognized it was time to bring these goods to a common 
storehouse. 

Thus was the American Electro-Therapeutic Association 
conceived by the wise men who first organized it, and placed 
2 on ae solid and comprehensive foundation where we find 

t to-day. 

And now may I be permitted to briefly enumerate certain 
of its important functions by way of confirming the declara- 
tion I have made, that it came in the natural course of evo- 
lution, a necessary result of the progress of the times. Pri- 
marily it has a duty to perform in the improvement of 
electrical nomenclature and terminology. Electricity has 
been found to have a universal relationship to the phenom- 
enaof matter, both organic and inorganic. Those who study 
its manifestations, if they would interchange thought, and 
widen their conceptions of its action through conference, 
must understand each other when they meet and adopt a 
common language. We must havea cosmopolitan language 
in electric science. Words must mean the same to the elec- 
tro-therapeutist that they do to the physicist. For the sake 
of simplicity, clearness of thought, and in the interests of 
progress, the electro-therapeutist must be willing to la 
aside his “galvanism” and “faradism” and speak of “direct” 
and “induced” currents, while the physicist, the elec. 
trical engineer and the biologist, on the other hand, must 
avoid the extremes of peculiarly technical expression while 


discussing questions in a congress of this character that 


have a wider scope than the limits of any one specialty. 
This Association, wisely providing as it does for representa- 
tion from other departments of electric research, affords a 
channel wherein the gradual erosion of these relics of former 
separation will naturally disappear in the efforts toward 
mutual understanding, and greater simplicity and uni- 
formity in expression will result, with wider comprehension 
of the truth. 

We are thus led naturally, to refer to a second important 
function of this Association; the opportunity that it affords 
for the worker in pure science and the technologist to meet 
and compare results. The fruits of the labor of the one, en- 
lighten and stimulate the other. The fact that the origina- 
tors of this Association were prompt to recognize the 
value of this feature, is convincing proof that they were 
fitted for their mission and were “chosen vessels.” Our mem- 
bership is already strong in the department of electro- 
physics, the groundwork of the science we are attempting 
to build up. But in that intermediate stage between the 
play of forces in the inorganie world, and their part in the 
disordered vital processes we have much to learn before we 
can rationally and most efficiently adapt therapeutic methods 
to disease. Weare in much need of the investigations of 
biologists and physiologists, who following in the steps of 
Du Bois-Reymond and ’Arsonval will determine for us the 
“characteristic of excitation” within normal limits for each 
and every form of electric energy that can be applied in 
therapeutics. The addition of a few more experimental 
biologists and physiologists to our membership would result 
in mutual helpfulness and materially aid in fulfilling the 
purposes of this Association. Again,an association of this 
character was needed to assist ia fixing a uniform standard 
of electrical measurements. The Congress of Electricians 
in council in Paris in 1881 passed a resolution asking that 
an uniform system of measurement of electric stimuli be 
introduced into physiology and therapeutics. The advan- 
tages to be gained by such uniformity are self-evident, and 
it is an indispensable requisite to further progress. At the 
time the Electric Congress made this suggestion there was 
no organization in existence, national or international, com- 
petent to represent the physiologists and electro-therapeu- 
tists, and take the initiative in this matter. Through the 
character of its membership, this Association is peculiarly 
fitted for this duty and it should not be lost sight of in our 
deliberations and discussions. 

Again, the times are ripe for the introduction of instruction 
in electro-therapeutics into the regular curriculum of allo 
Our medical colleges. The medical educator can no longerj 
afford to disregard the therapeutic value of a force that has 
been shown to influence animal organism and modify life pro- 
cesses in so many ways. This Association has already done 
much to redeem the practice of electro-therapeutics from 
neglect and shown the folly of the contempt with which it has 
been regarded by many members of the medical profession. 
The incontrovertible testimony and demonstrations that we 
have been able to furnish of its efficiency have already re- 
stored many a scoffer to his right mind, and transformed him 
intoapenitent disciple. The tardy recognition on the part of 
medical teachers of the value of electro-therapeutics, is re- 
sponsible for much of the misuse which electricity has 
received at the hands of thecharlatan. If the heir falls from 
his high estate, and fails to make good his birthright, there 
will alours spring up false claimants and impostors seeking 
to lay hold of the neglected titles. But there are other in- 
fluences at work, aside from the testimony offered in the 
transactions of this Association, that will naturally aid in 
bringing medical educators to their senses in the matter of 
instruction in electro-therapeutics. Agencies are now at 
work all over this broad land that bid fair to intensify 
the mortification of the so-called liberally educated physi- 
cian because of his ignorance. 

Schools of electricity and simple methods of instruction 
in its principles and phenomena are now providing informa- 
tion concerning it in a form so readily assimilable that the 
newsboy and mechanic will soon be prepared to ridicule the 
crude notions of the medical graduates concerning the ca- 
pacities of electric energy. With the solid work done by 
this and kindred associations massed before it,and the light 
infantry methods for disseminating information to the 
laity on either flank, the medical college curriculum will be 
compelled to surrender to the demands of electro-thera- 
peuties. Already we see symptoms of yielding all along the 
line. When the capitulation finally comes, there will be 
work enough for us todo in defining the conditions by 
which alone instruction in electro-therapeutics can be made 
of scientific value and fruitful in good results. It must be 
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thorough in the fundamental work of physics and physiology, 
and must be taught by laboratory methods, So you have 
each learned it by long and laborious effort. So must the 
student learn it, but with perfected facilities, and with the 
results of your experience to guide him to fuller and more 
comprehensive acquisitions. 

And, finally, this Association has a duty to perform to the 
great body of medical practitioners throughout the civilized 
world, who look to gatherings like this for enlightenment and 

uidance. Here, it is presumed, that whatever electricity 
is capable of doing to cure disease will be made known; 
the best methods will be revealed; the best appliances de- 
scribed. With an open forum for the free expression of 
opinion by those who are not novices in the art, doubtful 
results and questionable statements should not go unchal- 
lenged. Especially should the Association exclude from 
publication in its Transactions any views or theories that 
are manifestly unsound or misleading, since by so doing it 
gives to them the sanction of its authority. 

The reports of the scientific committees on the various 
forms of therapeutic appliances, appointed two years ago, 
and continued until now, can be made of great value to the 
medical profession. In the opinion of your President, these 
committees should be made standing committees, and it 
should be expected of them that each make known to us, 
and soto the profession at large, through its annual report, 
the advance and improvements that have taken place dur- 
ing the year in therapeutic work by means of that class 
of appliances under its supervision. These committees are 
comprehensive in the scope of work they cover, and by this 
plan the entire field of electro-therapeutic appliances will 
receive careful review and presentation at our meetings, by 
those well qualified for the task and who, knowingin ample 
time what is expected of them, will not be hurried in its 
execution. 

If the Association thinks favorably of this proposal, I 
would suggest for the sake of greater efficiency that the 
title of the first of these committees, be changed from that 
of “Standard Coils” to that of “Induction Coils and Alter- 
nating Current Apparatus,” since recent invention has 
added a class of apparatus to therapeutic facilities which 
has not been assigned to any one of these committees to 
investigate. 

It would certainly appear from this brief sketch of what I 
conceive to be a few of the functions of this Association 
that it was not born without a purpose. It has,so far, given 
evidence that it is fully conscious of the weighty responsi- 
bilities that have devolved upon it and has laid its founda- 
tions broad and deep in its efforts to fulfill its mission and 
construct the edifice that will serve as astorehouse for truth 
in this department of science so intimately related to 
human welfare. Let it be our determination never to lose 
sight of the greatness and grandeur of the work we have so 
auspiciously undertaken and each year give abundant evi- 
dence of the necessity for our existence. 


REPORTS OF COMMITTEES ON SCIENTIFIC 
QUESTIONS. 

Tue Presipent—Many of us come here to learn what 
there is new in apparatus furnished for our work, and if we 
know quite early the opinions of these committees, it will 
materially help us in securing such additional apparatus as 
will give us the best aid. The object of these committees is 
distinctly educational. The foundation of electro-therapeu- 
tics should be broad and deep. The first foundation stone 
is electro-physics; the second is electro-biology, by which 
we mean the physiologic response of electricity in all its 
forms in normal tissues; and the third foundation stone is 
rational therapeutics, Our program is arranged as nearly 
as possible on this plan. 

REPORT OF COMMITTEE ON STANDARD COILS 
was presented by Dr. Wittiam James Morvon, of New York 
City. 

The main functions of an induction coil are: 

(a) To cause muscular tissue to contract. 

(b) To produce a sensation of sedation. While physio- 
logic effects produced by different coils differ, they do 
not differ so much but that a single secondary coil will 
fulfill all the requirements of a standard coil. For 
one and the same “long fine wire coil” will 


(a) produce vigorous muscular contractions 
(b) produce sedative effects. 
Therefore, for the sake of simplicity and uniformity this 
member of the committee recommends, 

(a) A standard cell. 

(b) Astandard primary winding of No. 22 wire of 44 ohm 
resistance. 

(c) A vibrator of a new type furnishing a given musical 
note. 

(d) Arheostat in the primary circuit to govern the note 
agreed upon. 

(e) A secondary coil of No. 32 wire, 500 meters in length. 

Dr. A. H. Gor.er, of New York City, also a member of the 
committee, said that Dr. Morton was undoubtedly correct 
in his statement that the members of the committee could 
not agree. He was arguing from the standpoint of the neu- 
rologist, and what was suitable for the neurologist was not 
suitable for the gynecologist. A coil which would produce 
muscular contraction would not always produce sedation. 
Again, it would produce muscular contraction in some gyne- 
ecologic conditions, but would not do so in others. For in- 
stance, in a sensitive pelvis or a condition resulting from 
inflammatory action, a fine wire current would produce 
painless muscular contraction and sedation, but if that same 
current is applied to a case of subinvolution of the uterus 
and vagina there would be absolutely no effect. Under 
such circumstances the stimulating properties of the cur- 
rent must be increased by increasing its volume and this 
can not be done with a coilof onelength. At the first meet- 
ing of the Association, the speaker said he had suggested a 
combination of coils which he thought would answer the 
purpose, not only of the gynecologist and neurologist, but 
that of the general practitioner, and now after an experi- 
ence of three years he was more than ever convinced that 
it would answer all these purposes. He was furthermore 
convinced that a one coil apparatus was suitable only for 
the person working in one line of work. On the external 
surface of the body where Dr. Morton had done most of his 
work, the resistances are high, and it is necessary to use a 
long wire coil. In gynecologic cases the resistances are 
very low, particularly when both poles are placed in the 
vagina. It was possible to produce most intense muscular 
contractions with a coarse and short wire in some cases, 
whereas with a long wire current, no effect whatever would 
result. The speaker said that before he had suggested this 
combination of coils he had worked with a battery which he 
brought with him from Paris. The coil he had estimated by 
measuring the resistance to contain about five hundred or 
six hundred yards of wire, yet he had found it entirely inad- 
equate for his purpose. It was this that had led him to sug- 
gest this combination of coils. He did not mean to say that 
this particular faradic apparatus should be adopted, but on 
the other hand he thought every faradic apparatus should 
stand on its own merit. Hence, he agreed with the Presi- 
dent that this committee should be a standing committee 
charged with the duty of testing every induction apparatus 
put upon the market, and of reporting on their merits or 
demerits at each annual meeting. 

Dr. Morton said he desired to say that his distinguished 
fellow-member of the committee had given him a very narrow 
channel of work which was by no means his sphere of labor 
with induction apparatus. His remark had been based on 
an experience with all resistances, both high and low, neu- 
rologie and otherwise. 

Dr. Gorter said that he would like to add to what he had 
said that the only objection to the combination he had sug- 
gested was its expense. Therefore, he had the makers con- 
struct a battery with a coil of one size of wire (32) split up 
into different lengths which would answer for most ordinary 
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purposes and was cheaper. The cost is only one-half that 
of the other apparatus. It is a good cheap battery but its 
sphere of usefulness is limited. 

DISCUSSION. 

Dr. G. Berton Massey, of Philadelphia—said that his ex- 
perience covered both fields of gynecology and neurology, 
and as a result of his experience he was inclined toindorse 
the views expressed by the second member of the commit- 
tee. He was somewhat in doubt whether a single coil might 
not cover all the indications of both special and general 
work. There were very few such coils manufactured, and 
he was sure that one of five hundred yards would not be 
suitable. It was not only a question of the length and size of 
the wire, but the nearness of the core to the whole of the 
coil which was important. He had failed in one patient to 
get a higb contracting power from any machine manufac- 
tured in New York, although he had searched among the in- 
strument makers very carefully. In the one matter of 
eurrent volume this high wire was lacking; one must have 
coarse wire in close approximation with the core in order to 
get a high contracting power. From such a core—one 
closely wound and having a moderate electro-motive forcee— 
we might get sedation also by introducing resistance into 
the extra current circuit, such as was obtained in the speak- 
er’s current controller. He was not sure but that low 
electro-motive force with slight current was capable of ex- 
hibiting all the sedation qualities of the current with high 
electro-motive force. 

Dr. R. J. Nunn, of Savannah—said he would like to ask the 
committee if any researches had been made as to the fre- 
quency of the interruptions, and he would also like to say 
that there should be some standard by which the length of 
the coil should be measured. The resistances in different 
individuals varied so greatly that while in one series of ex- 
periments a 500-yard coil might be sufficient, in another case 
a 1,000-yard coil might be required. He had observed this 
in his own experience. 

Mr. Brown, of Brooklyn—said that this question of resist- 
ance had nothing whatever to do with the length of the wire 
or the efficiency of the coil. The whole matter depended, not 
upon the length of the wire but upon the number of turns. 
To speak of a coil as having a certain resistance and a cer- 
tain length secondary coil was to give no definite idea of its 
value. With a given number of windings on the primary 
coil, and the second coil, the electro-motive force could be 
determined. For applications to the surface of the body 
high electro-motive force was wanted. This was obtained 
by increasing the number of turns on the secondary coil. If, 
on the other hand, it was desired to use a bi-polar electrode 
where the resistance was very low, very low electro-motive 
force would be required, but a very large quantity of cur- 
rent. By increasing the number of turns on the secondary, 
the electro-motive force was increased, but in the same ratio 
the quantity or volume was decreased. On the other hand, 
if short thick wire were used on the secondary coil, the re- 
sulting current would have a low electro-motive force but 
large quantity. A current of high electro-motive force 
would shoot right through the body, but one of low pressure 
instead of shooting through the tissues would follow the 
blood vessels and would have a more diffused action. It 
would therefore seem that the vital question was the num- 
ber of turns of wire in a coil. 

Dr. A. Lapruorn Smiru, of Montreal—said he quite agreed 
with Dr. Goelet as to the necessity of having two distinct 
coils for the average work in gynecology. It was to this 
branch alone that he wished to refer at the present time. 
From the point of view of the gynecologist he thought two 
coils were required, and if he knew nothing about such a coil 
except what was derived from his own experience, he would 


say that a short coarse wire coil produced results, as inter- 
preted by the patient, which were very different from those 
obtained from the long fine wire coils. If the patient’s head 
was covered up she could at once tell you by her sensations 
which form of coil was being employed; the coarse coil giy- 
ing severe muscular contraction, the fine wire first a 
tingling sensation and then a “numb feeling” extending 
over a greater or less area. Some patients could even tell 
the operator the apparent size of this “numb” area. It 
would seem reasonable, therefore, to believe that two coils 
were necessary. There should be provided a short coarse 
wire coil with slow interruptions, and a long fine wire coil 
with very rapid interruptions. He felt that there should be 
some improvement in devices for regulating the speed of the 
interruptions. Asa rule, the iron spring was too heavy for 
this purpose. In one instance he had substituted for it a 
piece of ferrotype plate and had obtained a very high 
musical note. 

Mr. Carry, of New York City—said that he could sympa- 
thize with Dr. Morton’s statement that we would not come 
to any agreement on induction coils for a number of years. 
If medical practitioners knew just what kind of current they 
needed they could safely leave the matter of the kind of coil 
to the electrician. He could say forthe electrical engineers 
that a medical man could make no request for a current, 
whether to kill or to cure, that the engineer could not sup- 
ply. The trouble was to get the medical practitioner to de- 
termine just what kind of a current was best suited to his 
purpose. The physician knew he had obtained a favorable 
effect with a machine of a certain manufacture and of a cer- 
tain kind, but he could not accurately describe the nature 
of that particular current. At one of the previous meetings 
of the Association, some remarks had been made about re- 
cording tracings of the current. If such apparatus were per- 
fected and put into general use he felt confident that this 
great difficulty of which he had spoken would soon disappear. 

In answer to a question by the President as to the difficul- 
ties in introducing this graphic method more generally, Mr. 
Carty said there was no difficulty in the electrical engineer 
making such observations, but he thought it would be diffi- 
eult to provide a cheap and portable apparatus which could 
be used satisfactorily by medical men. 

Dr. Morton, in closing the discussion, said he had pur- 
posely omitted many interesting points because he felt that 
they should be discussed for a while longer by the members 
of the committee. He did not know what Mr. Brown meant 
by “volume.” He would suppose that 500 meters of a given 
wire with a given primary coil and given rate of vibration 
would give in every instance the same graphic record. It 
was well known that electro-motive force was governed by 
the number of turns of the wire. 

As to measurements,there had been some machine recently 
invented, particularly in Germany, for measuring the alter- 
nating and periodical current. He felt that Mr. Carty had 
touched the keynote of the whole future work of the com- 
mittee. Monsieur D’Arsonval has attempted this, and had 
done some admirable work in determining the physical form 
of the waves of a continuous current, and of the alternating 
current. This observer considered the form of the current 
to be the best guide in determining its physiologic effect. Dr. 
Kellogg, of this Association, had already shown before the 
Association some very beautiful tracings of the currents 
which he had made. In defense of his own remark that he 
thought one secondary coil, all the other conditions being 
equal in each case, would answer all purposes, he would say 
that he recognized that a powerful muscular contraction 
was desirable, and also that a sedative effect was needed, a 
sort of static effect. In his opinion, with any ordinary sized 
wire and a length of upward of five hundred yards, all the 
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muscular contractions which any patient could stand could 
be obtained. He had seen the most powerful muscular con- 
tractions produced by such apparatus and under varying re- 
sistance. In addition to the muscular contractions he had 
also obtained a sedative effect. He thought muscular con- 
tractions and sedative effect did not need to be considered 
as two distinct entities; they could be obtained at one and 
the same time by the apparatus described. If it were desir- 
able to obliterate the sedative effect, then he could conceive 
that a different coil might be needed—one that would hurt 
the patient—but this he did not think was what was wanted. 
The whole question seemed to him to be one of over-refine- 


ment in technique. 
REPORT OF COMMITTEE ON METERS. 


The requirements of a thoroughly good meter, which the 
committee has considered in examining the various instru- 
ments submitted to it, are practically those of last year, and 
in the descriptions of the various instruments which ap- 
peared in the committee’s last report, these various require- 
ments are taken up and dwelt upon individually in connec- 
tion with each make of instrument. 

The committee has had before it this year, meters of the 
following make: Weston, Kennelly, Jerome Kidder, Queen 
& Co.; Hirschmann (of Germany); Waite & Bartlett, Me- 
intosh, Vetter and Flemming. The McIntosh and Kidder 
instruments were not among those tested last year. 

The Kidder is an instrument handsomely mounted in a 
nickel-plated case. Its scale is clear and convenient. It is 
of low resistance and is made either for horizontal or verti- 
eal use. It is of a type similar to the Weston and Ken- 
nelly, and is practically unaffected by outside magnetism. 
As the makers say, the suspension system is very delicate 
and where a quick reading is desired it becomes necessary 
to put ona “drag” which renders the instrument practically 
“dead beat.” In the instrument on test there were two 
scales, from 0 to 75 and 0 to 300; the change from one scale 
to the other is made by means of a plug which can be read- 
ily introduced. By putting on the “drag” the instrument 
can be transported without fear of injury. The makers say 
in a recent letter that they contemplate in the near future 
arranging their instruments so as to give a 250 milliampére 
scale as a maximum, thus giving broader lines of division. 

The MeIntosh ! instrument is one for which much is claimed 
by the manufacturers, the McIntosh Battery and Optical 
Company, of Chicago, but although the instrument is very 
prettily put together and makes a very nice appearance, the 
sample submitted to us has been found to be far from accu- 
rate. By reference to the table of tests accompanying this 
report, it will be noticed that through all the readings the 
MelIntosh instrument lags behind, until the point was 
reached where the Weston standard read 500 milliampéres, 
while the McIntosh showed but 250. In writing to the com- 
mittee, this Company wishes it to be understood that they 
have never claimed their instrument was in any true sense 
to be considered as a standard instrument of precision, but 
that “gauged by correct standards it approximates very 
closely absolute reliability.” 

It was hoped that it might be possible to have a Gaiffe and 
a D’Arsonval instrument among the others tested, but none 
were available for this purpose without incurring the ex- 
pense of purchasing one. 

Since the last annual meeting of the Association the Gal- 
vano-Faradic Company have been working on their meter 
with a view to improving it, as they have appreciated from 
the first report of this committee that there must be room 
for such improvement, and as they are desirous of offering 
to the profession only good apparatus, have been doing their 
best to make their milliamp?re meter a success. It would 
seem that they have been progressing very wellin this diree- 
tion, but owing to a press of other work have not been able 
to finish up an instrument in time for the test. 

The Weston instrument is in practically the same form as 
last year, as in the Kennelly, though the scale of the latter 
has been considerably improved. The strictures which were 
last year placed upon the Waite & Bartlett, Flemming and 
Vetter meters may be repeated this year, although the scale 


of the Vetter instrument tested is better than the one before | | 


the committee last year. 
THE TEST. 


The current for the comparative test of the meters was 
obtained from the street circuit of the Edison Illuminating 


1 See Note No. 2. 


Company, and for convenience it was passed through a Ken- 
nelly adapted as a means of regulating the flow to the me- 
ters for the readings up to and including 200 milliamperes 
after which a large box of variable resistance was substi- 
tuted asa regulator. The fourteen meters on test were all 
placed in series, those having large permanent magnets be- 
ing in one group and those of the galvanometer type being 
in another group at a considerable distance from the first. 
In this way the supersensitive instruments were entirely with- 
drawn from the baneful influences of stray magnetic lines 
of force from abroad. It even became necessary to take off 
and put away the watches of the committee, as well as any 
pieces of steel and iron which they might have about their 
persons. 

As was done last year, the Weston instruments were used 
as a standard of comparison during the recent tests, and it 
would seem that this was fully justified by the absolute cor- 
respondence within perceptible limits of the readings from 
the different Weston instruments, as well as from the recog- 
nized position held by the Weston meter for general 
accuracy. But to avoid any possible doubt as to the accu- 
racy of these standards, they were after the completion 
of the test, checked by Prof. F. B. Crocker, of the School of 
Mines, Columbia College, with a standard Thomson Centi- 
amptre Balance, the results showing very close approxima- 
tions to the readings of that standard. Their use for this 
purpose was abundantly justified. 

The following table shows the readings of the instruments 
with certain corrections made necessary by the fact that in 
the case of the Kennelly, the Kidder and Queen instru- 
ments, the needles were slightly off zero to begin with, due 
possibly to jars received in transportation. 
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We consider that in all these cases there was no inaccu- 
racy indicated by the erroneous starting point beyond acci- 
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dental bending of the needles, and that for these reasons 
they were entitled to these corrections. In this table, the 
Weston scales which were used as standards during the 
various portions of the test are indicated by heavy type. 
It might also be said that the Kennelly meter, marked with 
a dagger, is one which has been in use without re-calibration 
for over a year. In this connection it might be stated as 
the opinion of the committee that it would be advisable for 
any one using milliamptre meters, of whatever make to 
have them re-calibrated at least once a year. 

As the meters were of different maximum capacities it 
became necessary to drop some of them out as the readings 
progressed into the higher ranges, and when maximum 
reading of any instrument was reached the comparative 
temperature of that instrument was observed. There was 
no apparent over-heating observed in any of those on test, 
and this is noteworthy because most of the meters were sub- 
jected to a gradually increasing current for about three 
hours. 

The matter of the graduation of the scale was very care- 
fully considered by your committee and they are disposed 
to believe that it would be better to have a double scale in 
the more expensive instruments. There is no doubt that it 
would be best for oculists and aurists who use small current 
strength, say from a fraction of a milliampére to three, four, 
ten or twenty-five, to have a separate meter with a proper 
special scale, while a meter constructed so as to read from 
1 to 25 and then in five milliampéres up to the highest num- 
ber on the scale would be more desirable for general use. 
Among the Weston milliamptre meters is one which com- 
bines a fine scale from 0 to 10 graduated in tenths of amilli- 
amptre, and a second scale from 0 to 500, This is applicable 
to the needs of all practitioners. 

Your committee has also considered the question of the 
advisability of a meter reading as high as 500, and are of 
the opinion that it is not of general use and the cases are 
exceptional where wanes reading than 100 is required. In 
hydro-electric methods and in the Inglis Parsons treatment 
of cancer, a scale reading as high as 500 is desirable, but in 
average medical work there is no need of a higher reading 
than 250, while even that is of doubtful necessity. It is not 
necessary, in order to determine whether the current is 
flowing in the right direction through a meter, that the 
meter should be so arranged as to read from a scale on both 
sides of the zero mark. In fact,a meter whose zero is in 
the center of the scale sacrifices clearness and range for an 
imaginary convenience, provided that an opportunity is given 
for the needle to move backward to a certain extent with 
a wrong direction of current flow. This opportunity almost 
invariably exists. 


POSITION OF METER, 


A meter should be so placed in an office as to avoid the 
influence of any magnetic field caused by masses of metal 
or circuits carrying light or power currents. Such field ma 
sometimes have its center outside the apartment in whie 
the instrument is located. When placed upon a table, cab- 
inet or horizontal switchboard, a meter is liable to be affected 
by vibrations, particularly accidental jars to the entire board. 
The horizontal position is always the best, because a meter 
so placed is not affected by gravity, while in the use of a 
vertical meter, unless perfectly counterbalanced, gravity will 
sometimes retard their operations and sometimes assist 
them. The easel position of the Queen meter is a very con- 
venient one to the operator for reading. Your committee 
would recommend, however, that meters should be sus- 
pended from the wall by elastic cushions or bearings, and 
where such suspension makes the act of reading inconven- 
ient, it may sometimes be assisted by placing a mirror on 
the wall behind the instrument. 

MAGNETIC SHIELD. 


The matter of a magnetic shield or encasement to prevent 
the effects of an exterior magnetic field such as results, for 
example, from an operating motor near at hand, has been 
considered by your committee. It is not deemed necessary 
either in the Weston or Kennelly meters. It is not advisa- 
ble to use these meters close to a strong magnet, not only 
on account of stray magnetic leakage influence, but because 
it is possible (though difficult) to alter the results secured 
by their permanent magnets, by an accidental powerful field 
in their vicinity. Ordinary care, however, is all that is nec- 
essary with instruments thus constructed. Other instru- 
ments such as the Waite & Bartlett, McIntosh, Flemming, 
Vetter, etc., would be strongly affected by a similar disturb- 
ing influence of less power, and can not be expected to be 
controlled by ordinary care for, as has been indicated here- 


tofore in this report, it was necessary to lay aside watches, 
keys, pocket-knives, ete., before coming near any of these 
instruments. 
VOLT METERS. 

While there was no actual test made of volt meters, yet 
your committee would report in favor of the Weston volt 
meter or the one manufactured by Queen. The Weston volt 
meter used in certain experiments, which will be detailed, 
is generally recognized by electrical engineers as being an 
excellent instrument. 

WATT METERS, 

Your committee have considered the advisability of 
securing a watt meter which will directly indicate the 
amount of energy expended in a given treatment. The mat- 
ter was looked into with considerable care and it was de- 
cided that to get a watt meter of sufficient delicacy, con- 
siderable time and expense would be required. Owing to 
the fact that the amount of energy used by physicians in 
their applications is so very small, such an instrument 
would necessarily be extremely delicate and therefore ex- 
pensive. All therequirements can for the present be met 
by the combined use of an am-meter and a volt meter, which 
instruments possess independent and separate usefulness, 
whereas a watt meter as ordinarily constructed could only 
be of special value for its ownindications. It was, therefore, 
decided to consider the use of a volt meter and am-meter 
together, the connections being made in such a manner as 
to place the volt meter in shunt with the patient, plus the 
am-meter of negligible resistance and thus measure the fall 
of potential between the electrodes. By multiplying the 
amperage and the volts, the number of watts of power ex- 
pended in a circuit between the volt meter terminals will be 
obtained. Given the number of watts, the energy in elec- 
yy horse-power may be readily obtained by dividing 

746. 

vt is desirable that there should be the best electrical con- 
tact at all binding posts and shunt switches, especially 
where, in a test for watts, the volt meter spans the am- 
meter as well as the subject operated upon, otherwise the 
amount of power being expended upon the individual will 
not be correctly indicated. Where a meter is permanently 
mounted upon a cabinet or switch-board, the binding posts 
should be provided with lock-nuts or equivalent devices to 
prevent impairment of contact. 

In this connection the following observations may prove 
of interest. The volt meter used in all these experiments 
was the Weston. 


E M.F. 
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The above diagram represents a volt meter in the cir- 


cuit so as to get a reading both of volts and amperes or frac- 
tion thereof. By multiplying volts by amperes the number 
of watts is obtained, while dividing this eg by 746, the 
number of watts to an E. H. P., the E. H. P. used is de- 
termined. 

H.E.C. Fibroid tumor with exudates on right side. A 
hydro-electric application given with the vaginal douche 
electrode, two and one-half quarts saline solution, an Apos- 
toli pad over the abdomen, forty-two square inches in area. 
Pressure 53 volts, c. s. .060 of an amptre. The voltage mul- 
tiplied by the amperage gave 3.1 watts. This divided by the 
number of watts in E. H. P., namely 745, gave .004 of an E 
H. P., the power or the rate of energy. e resistance was 
8,830 ohms. 

M.E. 8. Goitre. Indifferent electrode, hands in galion 
jar of salt water, active, negative, eighteen square inches 
in area over growth. Pressure, 56.75 volts, c.s. .020 of an 
amptre, giving the power or the rate of expanding energy 
at 11+ watts or .001+ E. H The resistance in this 
instance was 2,837.5 ohms. 

M.A. Facial Acne. Electric douche to face, pressure 57. 
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volts, hands in saline solution, c. s. .010 of an ampére, the 
rate of expanding energy .5 watts or .0007 of an E. H.P., 
resistance 5,700 ohms. 

M.A. Vaginal electric douche, saline, negative, indiffer- 
ent electrode, abdominal pad forty-two square inches, pres- 
sure 52 volts, ¢. s. .050 of an ampere, watts 2.6 or .003 E. tt om 
resistance 1,040 ohms. 

. E. 8S. Hemorrhoids. Treatment, cupric electrolysis, 
indifferent electrode abdominal pad thirty-six square inches, 
ressure 56 volts, c.s. .018 of an ampere, watts 1.+ or .001 

.H.P. Resistance 3,111 ohms. 

M.E.S8. Vaginal electric douche, negative, pressure 55 
volts, c. s. .040 amp?re, 2.2 watts or .003 E.H. P. Resistance 
1,375 ohms. 

H. E.N. Vaginal electric douche negative, pressure 55 
volts, ¢c.s. .050 of an ampere, 2.7 + watts, or .008+ E. H. 
P. Resistance 1,100 ohms. Condition, chronic vaginitis, 
with eczema of the vulva. 

E.C. M. Chronic peritonitis, sacro-abdominal (per cutan- 
eous) application, electrode thirty-six, and forty-two 
square inches in area, pressure 90 volts, c.s. .025 of an 
ampere, 2.25 watts or .003 E.H.P., R. 3600 ohms. 

P. H. Gonorrheal vaginitis, vaginal electric douche cata- 
phoric Cay, SO,, 6 grs. to qt., 3 qts., indifferent electrode, 
abdominal pad 42 square inches, negative, pressure 110 volts, 
¢.s. .008, ampere .880 watts, R. 13,750 ohms. 

These experiments give in recognized units of measure- 
ment the rate of expanding energy in given treatments, 
They do not cover a very wide range of applications, owing 
to the fact that in very busy office life one has not always 
the time to take the measurements and make mathematical 
calculations. However, these observations are going on 
from time to time, and are intended in time to cover as wide 
a range of applications as can be made in the treatment of 
disease by the constant current. 

Nore.—The following is the result of the examination of 
the two Weston instruments, used as standards, by Prof. F. 
B. Crocker, of the School of Mines, Columbia College, with a 
standard Thomson Centiampétre Balance: 

No, 204 No. 2272 No, 2131 
Thomson Balance. Milliampére meter. Milliampére meter. 


25.45 milliamperes. 25. 25. 
50. 52. 
75.15 75. 76.5 
100.25 100. 100.5 
151. 150. 151. 
249.8 250. 


Notre No. 2.—Before submitting this report, it is with 

leasure we note that the McIntosh Manufacturing Company 
here about ready for the market a new and improved milli- 
amp?tre meter which promises to be an exceedingly valuable 
instrument. It was not completed in time for the test this 
year, but we trust that it will be placed in the hands of the 
committee during the year. 

RECAPITULATION OF SUGGESTIONS. 

Meters should: 

1. Be re-calibrated once a year. 

2. Be constructed to indicate fractions of milliamp?®res on 
one scale toa predetermined point, and higher currents on 
a second. 

3. Be (ordinarily) required to indicate only up to 100 
milliampéres. 

4. Be placed in a horizontal position. 

5. Be flexibly suspended from solid support. 

6. Be re-inforced by a mirror to assist in reading the scale. 

7. Be provided with magnetic shields when not made with 
strong permanent magnets. 

8. Be capable of indicating either direction of the current, 
but measuring it in only one direction. 

9. Be furnished with reliable binding posts and shunt 
switches. 

Signed, Margaret A. CLEAvgs, M.D., 
airman. 
W. J. Jenks, E.E. 
Emit Hever, M.D. 


DISCUSSION, 


Dr. Morton said that as there was frequent occasion to 
reverse the current he could not understand what was 
meant by recommending meters which would register in 
only one direction, 

Tue Presipent said he considered this kind of work an 
extremely important part of the labors of the Association. 


Within the last three years he had found considerable bene- 
fit from using extremely small continuous currents—those 
registering one-tenth of a milliamp?re or less. From this it 
would seem that the scale should be even more finely divided 
than that recommended by the committee. He was satisfied 
that there was important use for constant currents, if not 
for other currents, of very low amperage continued for a 
long time. 

Dr. Morton said that he thought it would be desirable in 
the future to report upon what provision could be made for 
measuring the current more minutely. 

Dr. Dickson said that last year he had spoken about the 
beneficial effects he had observed from currents of one-tenth 
to one-fifth of a milliampére. In his work at the Toronto 
General Hospital he met many specialists and he found that 
the oculists were especially interested in electro-therapeutic 
work. In some of the ophthalmologic cases one-half a mil- 
liampére would not be tolerated, hence the importance of 
improving the scale in the direction just suggested. The 
report of the committee was a most excellent one. 

Dr. Massey said he wished to take exception to the slight- 
ing remarks made as to the possible value of very heavy 
currents, although he appreciated the value and importance 
of the work of the committee. He thought we occasionally 
needed meters which would register 500 milliamperes or 
more, particularly in cases of cancer or of highly vascular 
tumors in cavities contiguous to the surface of the body. 
Under anesthesia, one might easily use from five hundred 
to one thousand milliamptres of current in that way, and so 
increase the surgical possibilities in this direction. 

Dr. Cieaves, in closing the discussion, said that the ob- 
jection to meters registering both ways was that it inter- 
fered with the clearness of the scale. Some of those who had 
spoken, seemed to have lost sight of the fact that the com- 
mittee had recommended that the meters should read as 
minutely as one-tenth of a milliamptre. The remarks made 
by Dr. Dickson on this subject at the last annual meeting 
did not refer to the use of such a current, but to whether 
the instrument could be depended upon for such minute 
measurements. The value of heavy currents was not lost 
sight of and readings of 500 advised for special work. 

The Association then adjourned at 12:30 a.m. 

(To be continued.) 

ture of the External Iliac Artery.—At the Société de Chir- 
urgie of Paris, held in December, 1894, M. Chauvel, reported 
the case of an Arab child who had been wounded in the 
thigh bya pocket knife. It immediately resulted in a spurt- 
ing hemorrhage, which spontaneously ceased, but recom- 
menced after six hours. On admission to the hospital a 
compress bandage was applied and left in place for eight 
hours. When it was removed the clot was thrown out and 
the hemorrhage was again active. M. Nicot decided to 
ligate the external iliac, which was done without chloroform, 
by cocainization. Cure by second intention resulted. On 
the thirteenth day there was secondary hemorrhage which 
was arrested by direct compression. Some days afterward 
there was gangrene of the foot which was self limited and 
the child recovered. The reporter was of opinion that it 
would have been preferable to seek for the divided ends 
of the vessel and tie them in the original wound.—Revue de 
Chirurgie, Jan. 10, 1895. 

Adulterating Olive Oil with Castor Oil.—Olive oil is found to 
be frequently adulterated with castor oil. It is even claimed 
that the olive, especially if it has become strong smelling or 
rancid, is improved bythe addition. As much as 20 per cent. 
of the adulterant may be added without detection. “An 
Italian expert,” says Food and Sanitation, “claims its pres- 
ence may be discovered by taking 10 cc. of the suspected 
oil, mixing it with half its volume of hydrochloric acid, and 
then shaking them together in a test glass graduated to 0.1 
ec. If any castor oil is present the liquid will separate, on 
standing, into three well-defined layers, the lowest of which 
will be the hydrochloric acid, the top the olive, and the 
middle the castor oil. This test may also be used with 
sesame, cotton seed, colza, earthnut and linseed oils.”—Phar- 
maceutical Era. 
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SATURDAY, FEBRUARY 23, 1895. 


IN THE AMERICAN MEDICAL ASSOCIATION, 


THE PREVENTION OF BLINDNESS. 


The census of 1880 as compared with the census 
of 1870 showed an apparent increase in the number 
of blind, very much greater than the increase in 
population. Attention was called to this by a paper 
read before the American Ophthalmological Society 
and a committee was appointed to examine into the 
cause of blindness in the United States. In the 
report of this committee it appears that in this coun- 
try, as in Europe, at least 15 if not 20 per cent. of 
all the children in blind asylums are there because 
of purulent conjunctivitis of childhood, and stress 
was also laid upon the fact already well known that 
when these cases receive proper attention in the very 
early stages of the disease the number of unfortunate 
cases is reduced to a mere fraction of 1 per cent. 
Evidently, then, it is simply a question as to how 
these children can be brought promptly to the atten- 
tion of some one who is supposed to be qualified to 
treat them, or if he fails to do so can be made respon- 
sible to the parents. In other words, the natural 
inference was the advisability of legislation which 
should require nurses and midwives to report these 
cases at as early a stage as possible to some legally 
qualified practitioner. There were, naturally, many 
other causes of blindness referred to by that com- 
mittee, and various suggestions made in regard to 
those forms, but we wish to invite attention at present 
to the blindness caused by ophthalmia neonatorum. 
When these and similar facts were formally presented 
to the Legislature of the State of New York by 
another committee cof medical men, a bill was unan- 
imously passed known as chapter 41 of the law of 
1890 and read as follows: 


AN ACT FOR THE PREVENTION OF BLINDNESS. 

Section 1.—Should any midwife or nurse having charge of 
an infant in this State, notice that one or both eyes of such 
infant are inflamed or reddened at any time within two 
weeks after its birth, it shall be the duty of such midwife or 
nurse so having charge of such infant, to report the fact in 
writing, within six hours, to the health officer or some legally 
qualified practitioner of medicine, of the city, town or dis- 
trict, in which the parents of the infant reside. 

Sec, 2.—Any failure to comply with the provision of this 
Act shall be punishable by a fine not to exceed one hundred 
dollars, or imprisonment not to exceed six months, or both. 

Sec. 3.—This Act shall take effect on the first of September, 
eighteen hundred and ninety. 

Slight changes were made in this law subsequently, 
the wording being retained practically the same, but 
for the sake of convenience and for greater efficiency 
it was incorporated into the penal code. Following 
the example of New York, almost exactly the same 
law was passed by Maine in 1891 and by Rhode 
Island and Minnesota in 1892. 

Meanwhile, at the Milwaukee meeting of the 
AMERICAN MepiIcaL AssocIATION a paper was read 
by one of the members of the Ophthalmological 
Section calling attention to the reasons for such legis- 
lation and showing what had been accomplished in that 
direction. The discussion which followed the paper 
resulted in the unanimous indorsement of the advan- 
tages of such legislation and the Section reported a 
resolution appointing a committee of five whose duty 
it should be “ to urge in all parts of the country, by 
personal application, by circulars to physicians and 
legislators, and by blank forms of a desirable law, 
such legislation as will tend to lessen the blindness 
caused by this disease.” The committee consisted 
of Dr. Lucten Howe, Dr. HENRY GRADLE, Dr. GEORGE 
M. Goutp, Dr. James L. THompson, and Dr. G. C. 
SavaGce. Last yeara similar law was passed in Mary- 
land and Ohio, and this year bills have been either 
presented or soon will be presented in the Legislatures 
of several other States. 

The general plan in each of the States has been 
about the same. At the suggestion of this central 
committee, appointed by the American MeEpIcAL 
ASSOCIATION, one or two leading ophthalmologists in 
the different States have been asked to read papers 
at the meeting of their State medical societies, calling 
attention to the dangers of ophthalmia neonatorum 
when the cases are neglected, and the excellent results 
obtained when these cases are seen in the early stages, 
and citing the increased cost to the State for indi- 
gent blind who are in that pitiable condition, usually 
in consequence of the negligence of midwives and 
nurses. Following these papers, resolutions have 
been adopted by the State medical societies, strongly 
indorsing some form of legislation to abate this 
eviland appointing a committee to take charge of 
the matter. This committee has then gone before 
the Committee on Public Health in the two branches 
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of the Legislature and presented the reasons for the 
existence of such a law. 

In Pennsylvania an excellent paper was read by 
Dr. Grorce M. Goutp at the last meeting of the State 
medical society. A series of strong resolutions were 
adopted by the society indorsing this law. A» com- 
mittee now has the subject in charge and will have 
it presented at an early date. In Vermont such an 
act has been read twice and referred to the joint 
Special Committee on Public Health. In Michigan 
and Illinois, bills have been introduced in the Legis- 
lature at the instance of the State medical societies, 
and in the latter State the interest of the governor 
has been enlisted in securing its passage. In Cali- 
fornia, the bill goes before the Legislature with the 
unanimous indorsement of the leading medical 
societies of the State. In New Jersey a bill has been 
drawn up and will be presented to the Legislature at 
this session. In New Hampshire it is before the 
Legislature. In Indiana and Connecticut it is before 
the Committee on Public Health. 

There are other States in which the question of 
such legislation is being agitated or advised, and it 
is earnestly hoped that before many years such a law 
will exist in every State of our glorious Union. 

THE CARE OF THE INEBRIATE. 

This question comes more and more frequently to 
every general practitioner in the country. Within a 
comparatively recent period it has become a well 
recognized fact that the inebriate is diseased and 
curable by medical means and measures. The class 
of cases curable and the exact remedies and appli- 
ances for this purpose are not so well defined, and 
like all other new questions is open to some differ- 
ences of opinion. 

The appeals of friends and relatives of patients, 
and even of patients themselves, to the physician for 
help are touching and very urgent. In some vague, 
half-defined way the average medical man may 
recognize the possibility of help from drugs, but the 
uncertainties of medicines and his doubtful knowl- 
edge turn him to ethical and moral lines of treat- 
ment. He gives placebos and severe lectures to the 
patient, threats, warnings, appeals, and accepts 
_ pledges and promises. He may go beyond this and 
administer secretly, medicines to produce nausea, or 
- narcotics to check the morbid impulses. In one case 
a disgust for spirits is expected to give power to 
abstain in the future; in the other, checking the 
drink craze, is supposed to destroy it. The latter is 


always disastrous in turning the drink craze into 
other and even more incurablechannels. Many good 
physicians, in despair of other remedies, have turned 
to morphin by the needle, and secured temporary 
relief, only to find that, later, morphinism was 
developed. Chloral, cocain, and many other drug 
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habits have begun in this way. The not infrequent 
failure of the family physician to successfully treat 
these cases, has opened wide the door for quacks and 
quack remedies. 

The wild wave of gold cure specifics was only pos- 
sible through the failure of physicians to recognize 
the physical nature of inebriety, and failure to give 
these cases the care and attention they deserve. Some 
few physicians seemed infected with the charlatan- 
ism of the secret gold cure remedies, and believed the 
loud boasts of supposed cured victims was sound evi- 
dence of success. Such persons ignore all facts of 
the physiologic action of certain drugs, and psycho- 
logic laws and forces, and manifest credulity that 
reflects sadly on their scientific training. While the 
injuries and diseases from the use of spirits and 
drugs require a considerable part of the physician’s 
time and work, he has most unfortunately not 
studied the physical side of inebriety, but been con- 
tent with the half moral and half physical theories 
of reformers and non-experts. As a result he is un- 
able largely to do anything or even to advise soundly 
as a scientific man. Theories of inebriety and alcohol 
popularly held to be true, do not bear the tests of 
accurate inquiry, and opinions that are without any 
bases of facts are repeated from side to side as if be- 
yond question, when in reality they are simply delu- 
sions. The few men who have made a study of this 
problem in many circles are still called cranks and 
extremists, while the positive dogmatist, who claims 
full and explicit knowledge on all phases of this sub- 
ject is the medical hero of the hour. An ever in- 
creasing number of thoughtful men in the profession 
begin to realize that this drink problem has a very 
important medical side which when carefully studied, 
will enable the physician to answer the despairing 
cry: “What can we do with the inebriate?” 

The physical study of the inebriate (whose drink 
craze is asymptom), of distinct conditions and causes 
that can be known and prevented, is the only true 
road to successful treatment. The physician 
must realize that appeals to him for help, come 
from organic suffering, the same as in other diseases. 
It is not damaged morals and ethics of conduct; it is 
a cry for relief from a morbid impulse to suicide, and 
to escape the injury from alcoholic poisoning. If 
each case is studied as one of disease, the remedies 
and means of relief will be apparent. Medical col- 
leges should take up this subject and give its ad- 
vanced students some instruction along this line, for 
inebriates are often among the first persons they will 
be called to treat. 

Physicians who have studied the inebriate along 
lines of exact science, are agreed in asserting that 
the successful treatment of the inebriate should be 
begun by the family physician at home. That the 
physician should be able to prevent and cure the 
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inebriate in the early stages; and in the near future 
this will be done with as much certainty as other 
diseases are now treated. This is confirmed by the 
experience of practical men in individual cases every- 
where. It seems a reflection on medical skill that 
these armies of inebriates should grow up and go 
down to destruction in every town and city of the 
country, with no help from medical art. The few 
small asylums where these cases are treated, are prac- 
tically lost and insignificant in the scope and limits 
of their work. 

The boasting charlatan occupies the field with his 
specifics, and the wilder dogmatists and reformers, 
are struggling to reach this disease by the pledge, the 
prayer, and the promise. Evidently the answer to 
the appeal for help, addressed to physicians every- 
where must come from a great revolution of public 
sentiment in regard to the inebriate and his malady. 
In the meantime, physicians should study these cases 
more earnestly, and seek to know the causes and 
means for relief that are only possible by accurate 
study. Then this question can be answered, and 
a new field of cure and prevention will be opened. 


THE INSPECTOR-GENERAL OF THE ARMY ON HOS- 
PITAL CORPS DRILL. 
The report of the Inspector-General of the Army 
has the following with regard to the Hospital Corps: 
“The instruction given in the Hospital Corps has 
continued throughout the year and in some instances 
with results approaching perfection. The company 
of the Hospital Corps at Fort Riley has had under 
instruction 100 men, 53 of whom have been trans- 
ferred for duty to other stations. At date of inspec- 
tion the company was partially armed with carbines, 
revolvers and knives, and, as reported, was devoting 
three-quarters of an hour daily to carbine drill. 
Admitting without question the very great neces- 
sity to an army of a Hospital Corps, it is not easy to 
understand why its members should be instructed in 
the military use of any such weapon or in what way 
such instruction prepares a recruit for the duties of 
dressing injuries or nursing the sick. On the other 
hand, there is a manifest impropriety in giving arms 
of any description to a soldier of the Red Cross, 
whose duties do not demand it and whose neutrality 
in time of war renders it wholly unnecessary. 
Another view of this subject is presented by the 
facts: If it be found necessary to the proficiency of 
the Medical Department that its members be trained 
as combatants, then a return to the old system under 
which those who now compose the Hospital Corps 
were recruited would probably subserve the best in- 
terests of that department. Only soldiers who have 
proved their aptitude and efficiency for the duties 
were transferred as a rule, and having already been 
instructed in the use of arms, there was no encroach- 
ment on their time or that of medical officers 
for that purpose, and no temptation to turn from 
the legitimate duties of the Medical Department to 
those which are wisely intrusted to other hands.” 


It may be added that the “Drill Regulations of the 
Hospital Corps” provides for no rifle or carbine dril!. 


Rifles are mentioned only in connection with the 
extemporization of litters; and each detachment of 
the Hospital Corps is furnished with a few rifles for 
use in practicing such extemporizations. The criti- 
cisms of the Inspector-General would be relevant 
only if these drills were general or called for by War 
Department orders. Local commanders are not pro- 
hibited from putting carbines into the hands of raw 
men for purposes of drill. No doubt they may, if 
they please, make use of this arm just as they may 
make use of any article of the outfit of the gym- 
nasium. 


CLEVER MALINGERING., 

The Chicago daily papers have recently contained 
an account of the operations of a family of sharpers 
who have victimized railroad corporations. Their 
plan of operations consisted in having a member of 
the family feign paralysis, which it was asserted had 
been brought about by a fall while on a railroad 
train or street car. In almost all of these cases a 
convenient banana peel was the predisposing cause 
while a jolt or sudden start of the conveyance fur- 
nished the exciting factor. An investigation of an 
attempt to obtain money from the Chicago, Rock 
Island & Pacific Railroad led to an exposure of their 
numerous efforts in Chicago and Boston to extort 
money from railroad and street car companies. 

It seems that one member of the family had suc- 
ceeded in so far overcoming natural sensibility that 
she would allow pins to be thrust into her skin with- 
out flinching. The usual claim was acomplete motor 
and sensory paralysis of the lower extremities. 

The following is a copy of one report made by a 
physician of Boston: 

“FANNIE FREEMAN has double vision. One object 
appears as two at times, and her vision is blurred. 
She has photobia or dread of light; is unable to move 
her limbs in bed. Examination shows scrapes along 
the spine. Tenderness to pressure and percussion 
over the lumbar and dorsal vertebre. Can’t stand, 
walk, or sit unless completely supported, and then 
can only be held in the half sitting and half reclin- 
ing position, all the time evidencing great agony. 
Reaction of pupils normal. Tongue clean, pulse 90 
at the beginning of examination and 80 at the end. 
Apparent anesthesia of the lower limbs. When I 
stuck pins into her legs and feet and touched them 
with my hands she declared she could not feel any 
sensation, and I couldn’t surprise her into painful 
expression. Her feet felt cold to me; knee-jerk nor- 
ual. It was evidently painful for her to be moved, 
either to be got up or to be turned from her back to 
her side in bed. She sees no gain or improvement in 
her condition, and thinks at times she is going to 
die.’ 

We are at a loss to understand how so transparent 
a fraud could have so long escaped detection. Had she 
chosen to confine her operations to “traumatic neu- 
rosis” or “spinal concussion,” one could readily un- 
derstand how deception could have succeeded. A 
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total paralysis, sensory and motor, of both lower ex- 
tremities could mean only a Jesion of the cord and 
this would soon have been followed by atrophy and 
changes in the electrical reactions. A complete mo- 
tor paralysis of both lower extremities without pal- 
pable atrophy, associated with a normal knee jerk, is 
certainly so rare that it ought at once to excite 
remark, 


REDUCED FEES AND INCREASED RISKS. 

A prominent life insurance company has notified 
its medical examiners that their fees will be reduced 
from five dollars to three dollars for examinations. 
The following, quoted from a circular letter, is the 
argument advanced—presumably in all seriousness 
—for the reduction: “The considerations which have 
led up to this conclusion are that the company has in 
the past placed in your hands a considerable amount 
of business, and, should you accept the proposed 
terms, it is its intention to continue to give you as 
much business, if not more, than heretofore. Thecom- 
pany feels that it stands in the same relation toward 
you that a patient stands in toward his attending phy- 
sician. A physician charges five dollars a visit 
for occasional visits where he would hardly feel war- 
ranted in charging so large a fee for regular medical 
service extending over a considerable length of time. 
In the latter case it certainly is the uniform custom 
among physicians in making out their bills to make 
considerable reductions from the fee for a single 
visit on account of the number of those visits.”’ 

The letter then goes on to say: ‘Of course we do 
not know whether you will feel warranted in accept- 
ing this reduced fee and in continuing to serve us as 
our examiner.” It occurs to the Journar that the 
doubt which should exercise the company’s mind is 
whether its policy holders—who are, in effect, its stock- 
holders—*“ will feel warranted in accepting” the kind 
of risks which the three dollar fee will be apt 
to pass. The examination of the present policy hold- 
ers involves the exercise of professional skill and 
ability, not too highly paid for even by a five 
dollar fee. How will they relish seeing the value of 
their policies and their prospective profits impaired 
by the accession of lives admitted on a scrutiny 40 
per cent. less thorough—measured by the fee—than 
that to which they were subjected? 

It is highly probable that, as our cotemporary, the 
American Practitioner and News, pithily puts it: 
“The public will look askance at any one of the 
would-be leading companies that will in any way 
cheapen or weaken its most vital safeguard.” 

THE DEPARTMENT OF PUBLIC HEALTH. 

Senate bill No. 1840, introduced by Senator Gray, 
of Delaware, is the bill recommended by the Com- 
mittee of the AMERICAN MepicaL Association. It 


antagonizes none of the Public Services and there is 
no reason why there should be any opposition to the 
bill. The Marine-Hospital Service will ultimately be 
greatly strengthened by this bill, and the other med- 
ical branches of the Government, under the terms of 
the proposed Act will have frequent opportunity for 
consultation and appropriate work. A supplemental 
bill recasting the relations of the Marine-Hospital 
Service, the only Public Health Service now in exist- 
ence, will undoubtedly be required, for with the cre- 
ation of the new Public Health Department, there 
will be every reason why that excellent Service should 
become its executive arm. There no longer exists 
any reason why the financial department of the Gov- 
ernment should assume direction of a Service that 
has worked out the problems of national quarantine, 
sanitary inspection of vessels, and is now operating 
its great laboratory in the direct interest of the pub- 
lic health. 

The lateness of the session may possibly prevent 
action this year, but without doubt the American 
MepicaL Association will finally succeed in passing 
this great public measure. 


THE STREETS OF NEW YORK CITY. 

The experience of New York City in the matter of 
street cleaning has well demonstrated the great ad- 
vantage to the public, of securing competent and 
thoroughly qualified men for the conduct of technical 
departments of municipal governments. 

The reform Mayor of New York, Mr. Strona, could 
have selected no one better qualified for the street 
cleaning department, than that well-known sanitary 
engineer, Geo. E. Wartne, Jr., formerly of Newport, 
Rhode Island, and now of New York City, an active 
member of the American Public Health Association. 

Already in the business portions of the down town 
district, the paving stones have reappeared, the 
gutters have been cleared, and Broadway presents a 
clean and tidy appearance quite to Bowling Green. 

We are assured that the adjacent districts will 
soon feel the refreshing effects of the Colonel’s 
scrubbers as soon as possible. In the meantime those 
of us who have occasion to watch the vagaries of our 
unfortunate municipalities will rejoice that our lead- 
ing city, has had the good sense to place a man at the 
head of one of its most important sanitary bureaus, 
who is not only a “scholar in politics,” as the current 
phrase goes, but is at the same time a competent 
sanitary engineer. 


CORRESPONDENCE. 


Leprosy and its Diagnosis. 
PHILADELPHIA, Feb. 9, 1895. 
To the Editor:—As one who for many years has studied 
leprosy, and who, moreover, has had opportunity of observ- 
ing many cases in this and in other countries, I write this 
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note with the view of calling forth additional information 
upon the “ Report of two Cases of Leprosy in native-born 
Citizens of Ohio,” by Dr. J. G. McDougal, of New Lexington, 
Ohio, in this JourNaL, Feb. 2, 1895. The history and symp- 
toms are in several ways remarkable, so much so that one 
familiar with leprosy might be inclined to question the cor- 
rectness of the diagnosis without further facts and proofs 
being given. It ie not the intention of the writer to criti- 
cise the report at present. It may, however, be stated that 
it is very unusual for leprosy to develop at the age of “fif- 
teen months.” It would, moreover, seem probable that the 
affection of the “nose and upper lip” from which the father 
at one time suffered was not lepra, but may have been syph- 
ilis. There seems to have been not even a suspicion that the 
father had at any time symptoms resembling those of lepra ; 
nor that these children ever came in contact with a known 
leper. 

Under these circumstances all other allied or similar dis- 
eases, such as the several non-specific forms of peripheral 
neuritis, Raynaud’s disease, and the analgia, Morvan’s 
disease, syringomyelia, syphilis, sclerodactylia and tuber- 
culosis should be excluded by differential diagnosis before 
these two cases (sisters) are entitled to be classed among 
the examples of indigenous leprosy of the United States. It 
is admitted that there is much to be said in favor of the 
view that these cases are actually lepra, but the history and 
the symptoms are so unusual that the reader of the paper 
who may be interested in that disease is disposed to ask for 
more facts,and especially for the points in differential diag- 
nosis, together with the results of bacteriologic examina- 
tion for the bacillus lepre. 

Cases of leprosy occurring in infants and children who 
have been born in this country, and who have not been in 
any way exposed to known lepers, are so extremely rare as 
to be worthy of the fullest possible account of them that 
can be given. Indeed, it may be stated that the writer 
knows of no such cases heretofore recorded. 

As illustrating rare or undescribed forms of disease simu- 
lating lepra, the case figured and reported by E. von Diir- 
ing, of Constantinople, in the “International Atlas of Rare 
Skin Diseases,” plate xxxi, may be referred to. The patient 
was a boy 6 years old, the morbid process being character- 
ized by a kind of myxomatous swelling of the first and sec- 
ond phalanges of the fingers and complete absorption of the 
terminal phalanx. All ten fingers were involved. The 
terminal phalanges of the two middle fingers, of the left 
index finger, and the fourth finger of the left hand were 
completely absorbed. A sclerosed ring encircled the mid- 
die of the second phalanx of the right index finger. The 
bones of the other fingers were thickened and the soft parts 
extremely indurated. The nails on the absorbed phalanges 
had shrunk to small and thickened plates. The reporter of 
this case named the disease “sclerodactylia annularis 
ainhumides.” Lepra was excluded. 

Respectfuisy, 
Louis A. Dusrina, M.D. 


The Practice of Medicine Act in Congress, 


DR. 8, C. BUSEY TO THE COMMISSIONERS. 
Wasurneton, D, C., February, 1895. 

Honorable Commissioners of the District of Columbia. 

Gentlemen:—I am instructed by the Committee on Legis- 
lation of the Medical Society of the District of Columbia, to 
communicate to your Honorable Board the objections of 
said committee to several provisions of the bill, known as 
the “Commissioners’ Bill,” and entitled, “A bill to regulate 
the practice of medicine and surgery, to license physicians 
and surgeons, and to punish persons violating the provisions 
thereof in the District of Columbia.” 


The committee of the Medical Society suggests thit Sec. 1 
be so amended that not more than two of the Board of Med- 
ical Supervisors shall be appointed from either of the three 
systems of medicine recognized in the bill, so that it will be 
impossible for either of these systems of medicine to acquire 
a majority of said Board of Medical Supervisors. 

The committee recommends the omission of al! of See. 3 
after the word “surgery” in line 30. This clause provides 
for the licensing of “any applicant intending to practice in 
the District of Columbia any system of medicine or treat- 
ment other than the regular or homeopathic or eclectic sys- 
tem,” and is objectionable not only because it is an invita- 
tion to the horde of charlatans, pretenders and impostors 
driven from the States by the enforcement of medical prac- 
tice laws, which prevent the prosecution of their nefarious 
and mercenary impositions, to settle in this District, now 
the common rendezvous of such disreputable classes, but it 
is a direct and positive insult to every intelligent and edu- 
cated physician, in that it ignores all and every method and 
system of preliminary and technical education, and is in direct 
conflict with the reforms and elevated standard of medical 
education which the profession is putting in active opera- 
tion throughout the country. There is now in this city one 
system claiming to have a charter under the provision of 
the general incorporation law, with one emeritus professor, 
and one graduate who signed the certificate of his own grad- 
uation. Under the clause referred to, unlike systems but 
similar institutions may be chartered at the will of any drug 
or medicine fiend, and be entitled to a license to practice 
the science of medicine in this District. 

The same clause of Sec. 3, lines 45 to 47, compels such 
applicant, when licensed, to insert “in any advertisement 
he may cause to be displayed, the designation of the system 
of medicine or treatment employed by him for the cure or 
relief of disease.” Thus,not only is thefraud to be’ licensed, 
but when licensed, he is required to commit a fraud upon 
the credulous public by advertising to do that which he 
knows he can not do. 

The third objection to the “Commissioners’ Bill” refers to 
the omission of any provision prohibiting “publicly adver- 
tising ability to treat and cure diseases,” as is usual in med- 
ical practice laws. Such a prohibition would banish from 
this District every such disreputable pretender, and protect 
this community from that class of frauds and impostors 
driven from the States and territories. It is idle to claim 
that such result can be accomplished by the enforcement of 
the rules, regulations and codes of medical ethics, when only 
such persons can be made amenable to such rules and codes 
as may have acquired membership in ethical organizations. 
The advertising charlatan has no code but that of fraud and 
criminal deception. 

The Medical Society of the District of Columbia is willing 
to accept any one of the forty medical practice laws now in 
force in the States and territories of the country, except the 
Alabama law, to which it objects because of a provision 
somewhat similar to the objectionable clause in Sec. 3, of the 
“Commissioners’ Bill,” but which is more securely guarded 
because of the supervision of the State medical society. 

The committee, therefore, requests the Board of Commis- 
sioners to so modify the bill S. 2685, known as the “Commis- 
sioners’ Bill,” that it may give to it its unqualified support. 

I have the honor to be your obedient servant, 

C. Busey, M.D., 
Chairman of Committee of the Medical Society of the Dis- 
trict of Columbia. 


The Ophthalmoscope in Kidney Disease. 
Wasasu, Inp., Feb. 19, 1895. 


To the Editor:—“‘Advanced kidney disease is often first 
discovered by ophthalmoscopic examination.” 
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Illustrating the truth of the above item taken from a re- 
cent medical journal, I wish to report a case which came 
under my observation recently: 

C. M. was sent to me by Dr. K. to be fitted with glasses. 
He had been complaining of failing vision for about four 
weeks in right eye and for two weeks in left eye. Vision 
was equal to counting fingers at ten feet. No improvement 
with glasses. Ophthalmoscopic examination showed exten- 
sive patches of albuminuric retinitis in both eyes. I then 
questioned him about his general health, which he said was 
very good. Had not been sick and felt as well as usual. No 
trouble with kidneys as far as he knew. I sent him back to 
his family physician, Dr. K., with a letter, telling him what 
I had found, and asking him to make a careful examination 
of the patient’s urine for albumen, and to put him on treat- 
ment. Ina few daysI received a letter from the Doctor 
stating that he had found C. M.'s urine very heavily loaded 
with albumen. Fifteen days after the first examination I 
again saw the patient, and he was still feeling about the 
same. Vision in right eye was equal to counting fingers at 
five feet, and in left eye to counting fingers at ten feet. At 
this time I am satisfied he would have been accepted as a 
good risk by any life insurance company that did not require 
an examination of the urine, and many good companies do 
not. He took his bed shortly after this, developing in a short 
time all the well marked symptoms of Bright’s disease, and 
died in five weeks from the last examination. 

OREN ONEAL, M.D. 


Archiv fur Verdauungs Krankheiten. 


Mp., Feb. 12, 1895. 
To the Editor:—The rise of a specialty in medicine is 
marked by the appearance of journals especially devoted 
to it. Weare glad to inform you, that the new specialty of 
“Diseases of the Digestive Organs” is about to have its own 
publication—the Archiv fur Verdauungs krankheiten which 
will appear in April. It will be published in Berlin, 
Germany, by S. Karger. The editor is Dr. I. Boas, the well- 
known author of a work on “Diseases of the Stomach.” He 
will be assisted by specialists in Germany and other coun- 
tries. The Archiv will contain original articles, besides 
reviews and abstracts of recent literature, and will embrace 
diseases of the stomach, intestine, liver, pancreas and peri- 
toneum, constitutional diseases and dietetics. Those inter- 

ested may communicate with the editor or the publisher. 

Yours, ete., 
Jutius FRrgEDENWALD, M.D. 


To Military and Naval Medical Officers.. 


To the Editor: —The undersigned, members of the “Commit- 
tee on Litter,” appointed by the Association of Military Sur- 
geons of the United States, to report at the approaching an- 
nual session a desirable form of military litter for the com- 
fortable, safe and expeditious transportation of the sick and 
wounded, solicit from medica! officers of the National Services 
and the National Guard of the several States, suggestions, 
plans or models of such an appliance, to be delivered to 
either of them at their respective addresses, on or before the 
first of April, 1895. 

Apert L. Ginon, Medical Director, U. 8. Navy, 
U.S. Naval Hospital, Washington, D.C. 
Joun VAN R. Horr, Major and Surgeon, U.8. Army. 
Governor’s Island, Harbor of New Vork. 
My es Stranpisn, Capt. and Asst. Surgeon, M. V. M., 
200 Dartmouth Street, Boston, Mass. 


The Surgical Section. 


Harrrorp, Conn., Feb. 9, 1895. 
To the Editor:—Will you kindly give me the name and ad- 
dress of the Secretary of the Surgical Section of the Ameri- 
CAN MEDICAL ASSOCIATION? Yours truly, 
M. M. Jounson, M.D. 
Answer :—Joseph Ransohoff, M.D., 296 Walnut Street, Cin- 


cinnati, is Chairman, and Reginald H. Sayre, M.D., 285 Fifth 
Avenue, New York City, is Secretary. We have printed these 
names each week since the San Francisco meeting. 


BOOK NOTICES. 
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BOOK NOTICES. 


A Manual of Diagnostic Neurology for General Practitioners and 
Students. By ALeExAnpeR B. SHaw, M.D. Illustrated. St. 
Louis, Mo. 1894. 

This little work of 114 pages makes a decidedly favorable 
impression. It is compact, and at the same time we note 
that there are no serious Omissions in the description of the 
diagnostic relations of the nervous system. The arrange- 
ment of the book is excellent and accentuates the diagnosis 
of nervous diseases in a manner which will bring them home 
to the student and fix them in mind in a much better way 
than they can be obtained from the general treatises on 
nervous diseases. The first chapter deals with objective 
symptoms, such as aspect and expression, motor symptoms, 
ataxia, titubation, rotatory and choreic movements, tremor, 
and spasm in all its varieties. The reflexes are briefly con- 
sidered, and we note that the writer does not regard the 
absence of them as always an evidence of a pathologic con- 
dition. In this we would heartily agree with him. It isthe 
loss and not the absence of the reflexes which determine the 
value of this sign in the pathology of nervous diseases. 

The diagram on page 10, showing the reflex centers of the 
spinal cord, will materially facilitate the regional diagnosis 
of cord lesions. Page 25 has an excellent diagram illustrat- 
ing the varied effects of lesions of the motor and sensory 
paths from the cortex to the periphery. These ought to 
prove of great value to the beginner in nervous pathology. 
It is a simplification of the more complicated diagrams which 
are found in German works and is much easier of compre- 
hension than most of the diagrams of this kind. On page 
26 a case of myotonic spasm is reported, which is an exceed- 
ingly interesting one, and illustrates well the diagnostic 
relations of this condition. We doubt, however, the propri- 
ety of putting into a work of this kind a purely controver- 
sial matter such as that concerning this case. 

Throughout the work the author has given us some excel- 
lent tables of the differential diagnosis of certain lesions of 
the nervous system. We would especially call attention to 
the table relating to the differentia] diagnosis of paralysis 
from cortical cerebral lesions and paralysis from non-corti- 
eal cerebral lesions. This, and the table showing the points 
of resemblance and difference between spinal apoplexy, 
hemato-myelitis, hemorrhage into spinal membranes, Lan- 
dry’s paralysis, acute poliomyelitis, painful paraplegia and 
acute central myelitis and multiple neuritis, are of especial 
value. Another table giving the differential diagnosis of 
monoplegia of central, spinal and peripheral origin, is one 
that will prove useful. 

The writer says that tactile sensibility may be roughly 
estimated by touching the part to be examined by the finger 
or camel’s hair pencil, and he gives the preference in testing 
sensation to the esthesiometer. In our judgment this in- 
strument is of comparatively little value in neurologic work. 
Better resuits can be achieved by the use of a small pledget 
of cotton in determining tactile sensibility and its acuteness, 
and then by such simple means as varying weights, coins or 
other well-known objects placed in contact with the skin. 
These, combined with the use of a pin, will achieve much 
more accurate results andin less time than they can be 
reached with the use of the esthesiometer. 

The chapters which relate to the diagnostic relations of 
the optic nerves and the testing of vision, as well as that 
which deal with aphasia, are exceedingly compact, well writ- 
ten, and contain about all that is of practical importance 
in the diagnosis of neryous diseases. 

. On the whole the work is well written; the illustrations 
are well selected, but many of them are very poorly printed. 
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While this mars the general appearance of the work, it does 
not detract from its usefulness. We think that a short chap- 
ter on electrical diagnosis would have materially added to 
the completeness of the work without greatly increasing its 
size. 


PUBLIC HEALTH. 


Rapid Production of the Diphtheria Antitoxin.—That section 
of the report of the Director of the British Institute of Pre- 
ventive Medicine which deals with the diphtheria antitoxin 
(London Lancet, February 2) is somewhat disappointing in 
that it contains no reference to Dr. E. Klein’s experiments, 
made for the Medical Department of the English Local Goy- 
ernment Board—having for their object a study of the prep- 
aration and nature of the diphtheria antitoxin. Last De- 
cember Dr. Klein claimed to have succeeded in reducing the 
time necessary for the production of the serum to less than 
one-fifth that usually consumed, and explained his method 
as follows: By a few injections of the attenuated living 
bacilli (the attenuation is due to the age of the culture) 
along with their toxin into the horse, this animal is fur- 
nished with a certain degree of resistance. Next, large 
quantities of living diphtheria bacilli (minus their toxin) 
taken from the surface of solid cultures of gradually in- 
creasing virulence, are repeatedly injected subcutaneously, 
so as to allow the bacilli to grow and multiply and to 
produce gradually within the body of the animal, as is the 
case in the natural order of things, the toxin and, ulti- 
mately, the antitoxin. Every such injection is followed by a 
temporary reaction, a rise of temperature varying between 
0.6 degrees and 1.8 degrees C. and a local tumor; but there 
is no suppuration at the seat of inoculation. As soon as 
one such tumor has disappeared a new injection is made, 
as stated above, with large quantities of living bacilli 
scraped from the surface of solid media (agar and gelatin). 
By the third week the animal will bear the scrapings from 
the surface of two whole agar cultures of virulent char- 
acter. In the ease of one horse, by this method, antitoxic 
serum was obtained in twenty-three days; in another horse 
in twenty-six days from the date of first injection. If, after 
the first bleeding of the horse, it be again twice or thrice 
injected with virulent living bacilli (taken from the surface 
cultures) the further serum obtained from such horse pos- 
sesses even increased antitoxic power. The antitoxic power 
of the serum in the twenty-three and the twenty-six days’ 
horses was tested on guinea pigs, and it was found that one 
part of serum was capable of protecting from 20,000 to 40,000 
grams body weight of guinea pig against the living bacilli 
and toxin (not merely against pure toxin), considerabl 
more than a fatal dose of ge having been injected. 
Dr. Klein says this serum has been used in cases of diph- 
theria on the human subject—some of them very severe 
cases. It was injected in doses of from 5c.c. to 8 or 10 c.c., 
and in severe cases the injection was repeated within 
twenty-four hours. The result was highly satisfactory. In 
some severe cases it was particularly striking, the further 
spread of membrane being entirely arrested, and rapid 
loosening and discharge of the existing membrane being 
also a conspicuous feature. 

More than sufficient time has elapsed since Dr. Klein made 
his method public in which other producers could have 
tested it, and it is not a little singular, considering Dr. 
Klein’s high scientific standing, that the Institute should 
have ignored it. Dr. Ohlmacher, Director of the Laborator- 
ies of Pathology and Bacteriology of the Medical Depart- 
ment of the Paivareity of Wooster, at Cleveland, has 
succeeded in rendering a horse proof against diphtheria in 
forty-six days, but his method has not yet been made pub- 
lic, and it is not known whether he has followed Dr. Klein 
in any degree. 

Decline of Smallpox.—The steady diminution of the small- 
pox incidence continues—except in St. Louis, where an 
Associated Press dispatch of the 20th says there were 
seventy-two cases in the Quarantine Hospital at noon of the 
19th; ten new cases were reported on that day, and the 


dispatch adds, “it is thought this number will be greatly 
increased when full returns are received to-night.” Noth- 
ing official has been received by the JourNAL concerning 
this outbreak, information of which is in the nature 
of a surprise. In Chicago there were eighty-four cases 
remaining under treatment on the 20th inst.; twenty new 
cases occurred during the week; eleven localities were 
under surveillance on that day as against sixty-one one 
month previous. All known cases are in the Isolation Hos- 
pital. During the week ended February 18, there were seven 
new cases and two deaths in Milwaukee and two eases at 
other points in the State. At that date there were thirty- 
six cases remaining under treatment in the city—fourteen 
in the hospitals and twenty-two in homes, as against forty- 
three under treatment one week previous—sixteen in hospi- 
tals and twenty-seven in homes. Isolated cases continue to 
occur in other parts of the country and an occasional steamer 
is quarantined on arrival on account of the disease ; but the 
smallpox “epidemic” of 1894-95 seems to be substantially at 
anend. This speedy termination of what threatened a year 
since to be a serious calamity is fairly attributable to more 
general and effective vaccination than was possible fifteen or 
twenty years since, and this has been accomplished to a very 
large extent through the support of the courts which have 
uniformly sustained the health authorities in enforcing vacci- 
nation. The latest instance is that of the Supreme Court of 
Brooklyn which, on the 16th inst. handed down a decision, in 
which the Court says: “The prevention of smallpox is of 
such paramount importance as to justify all reasonable 
means forits accomplishment, The propriety and wisdom of 
the course pursued by the [ Brooklyn] Board in vaecination is 
beyond criticism. Its acts have all been within the lines of 
statutory authority and they have been discreet and in evi- 
dent good faith in the presence of an impending pestilential 
danger.” 


Water Supply for Boston.—The Massachusetts State Board 
of Health, which has had under consideration the question 
of the water supply for Boston and suburbs, recommends, as 
a result of its investigations, that the supply be taken from 
the Nashua River above Clinton. It is proposed to build a 
dam which will raise the water of this stream 107 feet above 
the surface of the mill pond at Lancaster Mills, thus con- 
structing a reservoir which will have a capacity of 63,000,- 
000,000 gallons. It is claimed that the merit of this plan will 
be its permanent solution of the water problem of the dis- 
trict. Should this supply be inadequate, it will be entirely 
feasible at a small expense to reach the valleys of the Ware 
and Swift Rivers, which, with accessions from the Westfield 
and Deerfield Rivers, will furnish a supply of the best water 
for a municipality larger than any now found in the world. 
The Board rejected the only other plans which seemed worthy 
of critical examination, namely: A supply from Lake Win- 
nipiseogee, and one from the Merrimac River above Lowell. 
The lake supply was abandoned because the Board thinks it 
doubtful if the State of New Hampshire would allow the 
quantity needed to be taken from the lake, to say nothing 
of the expense of $34,000,000 for a conduit, and a further sum 
for damages for diversion of the water. The supply from 
the Merrimac River would need filtering, and this would in- 
volve an investment of $17,400,000 besides annual cost of 
maintenance. It is estimated that the total first cost of 
the Nashua River supply would be about $19,000,000 and the 
ultimate expenditure for the full development of the sup- 
ply from this source, about $25,000,000 for an average of 173,- 
000,000 gallons daily. 


Cows, Oysters and Typhoid.— As a result of his recent inves- 
tigations, Dr. Thorne Thorne is convinced that just as un- 
boiled milk mixed with typhoid-infected water may dis- 
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tribute typhoid fever among its consumers, so also the 
liquid of uncooked oysters may be the means of conveying 
typhoid fever, if water infected with typhoid fever is im- 
prisoned between the valves of the oyster. He does not 
believe, however, that either the cow or the oyster can elab- 
orate typhoid fever from sewage, but it is quite possible 
that oysters may mechanically convey typhoid fever, just as 
milk mixed with infected water may be the medium for dis- 
tributing this disease. He thinks that in both cases it is 
more than probable that the danger is much exaggerated ; 
to which it may be added that a similar exaggeration of the 
danger of conveying typhoid fever through the medium of 
sewage-irrigated vegetables is also more than probable—the 
results of bacteriologic examination of such vegetables, in- 
cluding “sallet stuff,” water cress, lettuce, etc., being thus 
far entirely negative. 

Malarial Fever in Italy.—The Italian Bureau of Statistics 
has recently issued a map of the distribution of malaria in 
Italy, showing the different degrees of mortality by various 
tints. From it the Journal d’ Hygiene learns that in the years 
1890-91-92 there were 49,407 deaths, or an average of 54 per 
100,000 inhabitants yearly. Along the Mediterranean in- 
tense endemic centers of malaria are shown in the Grosse- 
tano, in the Pontine marshes, in the Salernitaho and in the 
environs of Pestum. Deaths from malaria are rapidly de- 
creasing in Rome; in 1881 there were 650 deaths from this 
cause; in 1882, 505; in 1892, 139; in 1893, 189. Malaria is 
more intense in the Roman Campagna and on the Adriatic 
coast. A strongly colored zone is shown on the map, begin- 
ning at the promontory of Gargano, descending by Molene 
and ending at Iomo. The disease is still strongly epidemic 
in Sicily and Sardinia. 

Cholera Precautions.— Owing to the reappearance of Asiatic 
cholera in the suburbs of Constantinople, the Direzione della 
Pubblica Sanita of Italy has increased the stringency of its 
regulations requiring the medical visitation and disinfection 
of all vessels coming from the Black Sea, from the colonial 
French ports, from those of Russia and of Roumania on the 
Danube, from the Sea of Marmora, from the “gean and from 
the North African littoral (excluding Tripolitania) and from 
Brazil. The Argentine government has formally recog- 
nized the existence of cholera in the Confederacy. 


A Yellow Fever Congress.—It is proposed to hold a Congress 
ou yellow fever during the Cotton States and International 
Exposition at Atlanta. The plan proposed is that the lead- 
ing physicians of the city invite the leading physicians of 
the South Atlantic and Gulf cities, with a view of securing 
concert of action on quarantine measures and methods of 
dealing with the disease. 


SOCIETY NEWS. 


The St. Louis Medical Society held a regular meeting Feb- 
ruary 9. 


The Lehigh Valley Medical Society held a regular meeting 
February 12. 

The Lackawanna County Medical Society held a meeting 
February 12. 

The Atlantic County Medical Society held its annual meeting 
at Atlantic City February 6. The following officers were 
elected: President, H. C. James; Vice-President, Philip 
Marvel; Secretary, E. L. Reed. 


The New York State Medical Society concluded its session 
February 7. The following officers were elected for the en- 
suing year: President, Roswell Park, of Buffalo; Vice- 
President, Wm. Maddren, of Brooklyn; Secretary, F. C. 
Curtis, of Albany. 


beular stimulant. 


The Arizona Medical Association.—The fourth annual ses- 
sion of the Arizona Medical Association convened at Phoe- 
nix, Ariz. February 6. The following officers were elected 
for the ensuing year: President, Dr. P. G. Cotter; Vice- 
Presidents, Drs. Neil McIntyre, B.G. Fox and A. M. Givens; 
Secretary, Dr. L. D. Dameron; Treasurer, Dr. I. B. Hamil- 
ton; Essayist, Dr. F. H. Willes. The next meeting will be 
held in Prescott, May 28, 1896, 


The Obstetrical Society of Cincinnati at its annual meeting 
elected the following officers for the ensuing year: Presi- 
dent, Dr. A. W. Johnstone; Vice-President, Dr. Sigmar 
Stark; Secretary, Dr. E. 8. McKee; Corresponding Secre- 
tary, Dr. W. D. Porter; Treasurer, Dr. G. E. Jones. 


SELECTIONS. 


Treatment of Senile Heart.—In his recently published work 
on “The Senile Heart,” Dr. G. W.. Balfour thus summarizes 
his method of treatment : Precordial anxiety—careful dieting ; 
cardiac tonics; rest at first, afterward regulated exercise. 
Intermission and irregularity—careful dieting ; vascular stim- 
ulants, combined with cardiac tonics; sedatives, especially 
for women about their climacteric, occasionally hypnotics; 
antacids and anti-arthritics; assafetida (pil. galbani co.) : 
moderate exercise. Palpitation—antacids ; stimulants; mus- 
tard over precordial region; hot foot-baths. In interval 
strengthen patient by open air exercise, good food and such 
tonics as may seem needful, especially iron. Treatment cor- 
dis—careful dieting most important; antacids; anti-arthri- 
ties; pil. galbani co. Tachycardia—careful dieting; in re- 
cent cases following cardiac overstrain, belladonna or atro- 
pin must be pushed till pupils dilate. In cases of poisoning 
by tobacco or alcohol, tonic doses of digitalis useful. Cardiac 
tonics, especially digitalis and arsenic, continued for a long 
time in moderate doses, supplemented by hypnotics at bed- 
time especially morphia. Digitalis most useful in vagus 
paralysis, ——* in affections of the sympathetic. Cholate 
of soda slows the pulse, but it destroys the blood corpuscles, 
and the benefit is thus a doubtful one. Antipyrin has been 
recommended theoretically. Faradization of the skin over 
the precordia, or of the vagus nerve; or the skin or vagus 
may be galvanized. Compression of the vagus. Forced in- 
spiration, holding the breath as long as possible. Ether 
sprayed along the cervical spine. A chloroform poultice 
over the precordial region. Bradycardia—in the hemi-sys- 
tolic variety, cardiac tonics, especially digitalis. In true 
bradycardia, digitalis is also indispensable, to maintain the 
elastic tonicity of the heart, and to enable the heart to cope 
with the exceptionally high blood pressure prevalent during 

art of the systole. Delirwm cordia.—careful dieting ; vascu- 
ar stimulants, cardiac tonics, antacids, and anti-arthritics. 
Angina pectoris—during the paroxysm, nitro-glycerin, nitrite 
of amy], chloroform and morphia, during the interval most 
careful and abstemious diet, especially towards evening. 
Vascular stimulants in combination with cardiac tonics, es- 
pecially arsenic. Exercise is to be avoided, and only under- 
taken when duly prepared for by the ingestion of some vas- 


NECROLOGY. 


James Burns, M.D., Louisville, Ky., on the llth inst. Dr. 
Burns was born in Dayton, Ohio, Nov. 15, 1820, and was in 
his seventy-fifth year——William T. McGinnis M.D., of Emi- 
nence, Ky., February 13. Dr. McGinnis was a graduate of 
Center College and of the Louisville Medical College-—— 
L. C. Wagner, M.D., of Nicholasville, Ky., February 14. 

Witi1aM Goprrey Dyas, M.D., of Chicago, was instantly 
killed by a railroad train February 17. He was born in Dublin, 
1807. At the age of 16 he entered Trinity College, Dublin. 
From thence he was transferred to the Royal College of Sur- 


gery, where he was graduated in 1830. In 1832 he received an 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| | 
| 
| 
| 
| 
f 
| 


1895.] 


MISCELLANY. 


295 


appointment to the cholera hospital, County Kildare, which 
was under the supervision of the government. At the clos- 
ing of this hospital he was placed in charge of the fever hos- 
pital, and also three dispensaries. In this extensive field of 
practice he labored for a period of twenty-five years, when 
on the approach of the potato famine and its final conse- 
quence, he returned to Dublin, and was appointed Assistant 
Demonstrator of Anatomy at Trinity College. A year later 
(1856) he came to America; in July, 1859, he moved to Chi- 
ago and for some months was editor of the Chicago Medical 
Journal under the late Dr. Brainard. He was President of 
the Cook County Medical Society for the year 1873-74. He 
was one of the prime movers in the establishment of the 
Woman’s Medical College. 


MISCELLANY. 


Diphtheria-Serum.—Dr. Ohlmacher, of Cleveland, writes us 
that with the codperation of Drs. C. B. Parker and H. W. 
Kitchen, all of Cleveland, he has completed the immuniza- 
tion of a horse against diphtheria. The time occupied was 
one month and sixteen days. He has verified the immuni- 
zation by repeated tests and is of opinion that this is the 
first diphtheria immune horse in the United States. 


Protection from Facial Paralysis. — Chabbert (Le Progres 
Medical) thinks the protection afforded by the hairy cover- 
ing of the face plays an important role in the prevention of 
facial paralysis a frigore. The influence of this factor ex- 
plains why facial paralysis is much more common in women 
than in men, and why in the male sex we notice it more fre- 
quently in those with smooth faces. The beneficial influence 
of the beard on tri-facial neuralgia has already been pointed 
out. 


Diagnostic Import of Premature Expulsion of Meconium.— Rossa 
observes that premature expulsion of meconium is generally 
supposed to indicate danger to the fetus from asphyxia, and 
is consequently a reason for hastening delivery. The author 
(Arch. f. Gyn.) thirks this is an error and has shown that 
it is not true in a large number of cases. In his opinion it is 
due to increased peristaltic movements in the fetus, which 
may depend on a number of causes other than asphyxia. 
Among these causes Rossa insists on those of maternal ori- 
gin—gastro-intestinal among other. 


Ice-Chloroform.—J. Christian Bay, F.G.B.S., Bacteriologist 
to the Iowa State Board of Health, is pursuing investiga- 
tions into the mortiferous poisons of chloroform,and asks 
that samples of long-preserved chloroform and other fluid 
chemicals containing whitish flocks or precipitates be sent 
him for examination. He claims to have found in chloro- 
form which had caused death, certain chemie products of the 
putrefaction of the anesthetic. Following in this line the 
investigations of Dr. Réné Du Bois-Reymond, Mr. Bay says 
that these poisonous products may be removed by crystalli- 
zation in ice, and that such ice-chloroform presents the only 
security against danger from a long kept specimen. 


Excito-Motor Power of the Stomach in the Insane.—G. Dotto 
furnishes the results of his experiments to determine the 
excito-motor power of the stomach in the insane—Arch. di 

‘armacol, The betol test was used in patients not receiving 
any other medicament. Two hours after the ingestion of 
one-half liter of milk, one gramme of betol was given and 
the acidulated urine was tested with ether for the first 
traces of salicyluric acid. The researches of Lovisetti, 
Fodera and Corselli prove that the betol test is better than 
that with salol and more practical than Leube’s test. Apart 
from special lesions the excito-motor power is normal in 


arrested psychic development (idiocy), diminished in hys- 
terical lethargy, increased in those forms of mental aliena- 
tion with psychic and motor excitation, and but little in- 
creased in cases of psychic depression. 


Ablation of the Mammary Gland.—Horner gives the results 
obtained in 172 cases of malignant tumors of the breast 
treated by amputation—Beitr. z. Klin. Chir. Of this total 
number of cases, 158 were cancerous in nature. The opera- 
tion itself caused 5.9 per cent. of deaths. The mean dura- 
tion of life was eighteen and eight-tenths months more in 
these 172 cases than in those not operated upon. Horner 
adds that there were 17.7 per cent. of definite recoveries— 
that is to say, with no return of the disease after more than 
three years. These statistics include fourteen cases of sar- 
coma, the average age of the patients being a little over 39 
years. Thirteen of these patients had a total of seventeen 
operations performed; of this number there were ten re- 
coveries, a mean of 76.9 per cent. 


Punction of the Suprarenal Capsules.—Some light is thrown 
upon the nature of the function of the suprarenal capsules 
by a series of experiments made by De Dominicis. He con- 
cludes (Arch. de Phys.) that total extirpation of these bodies, 
either simultaneously or with an interval between, invari- 
ably causes death after a maximum lapse of two, three or 
four hours, This ablation immediately causes intense shock, 
with phenomena of stupefaction and of general collapse, 
especially of the heart. Section of the spinal cord in ad- 
vance, or the exhibition of atropin, notably retards these 
symptoms, and at the same time diminishes their intensity. 
The theory of auto-intoxication appears to De Dominicis less 
in accord with these facts than with that of a violent neu- 
rolytic action, thus apparently confirming the recent opin- 
ion of Fusarithat the suprarenal glands are nervous ganglia. 


Harvard Medical School.—The resignation of Prof. H. P. 
Bowditch from the office of Dean of the Harvard Medical 
School, after a period of service extending over ten years, is 
made the occasion for a review of the progress made by the 
School during that time in the annual report of the Presi- 
dent and Treasurer of the Harvard College. In 1883-84 
there were 243 medical students; in 1893-94 there were 472 
in attendance. During the same period the number of the 
faculty has increased from twenty-two to twenty-eight per- 
sons, and that of the instructors from thirty to fifty-eight; a 
new building was occupied; the laboratory method of 
teaching was extended and improved; the activity of the 
school as a center of medical investigation was heightened ; 
the compulsory four years’ course of study went into effect ; 
the annual receipts and expenses of the school increased by 
about 75 per cent. A most satisfactory showing for the 
decade, and a conclusive proof that a high standard of med- 
ical education is not incompatible with increased classes and 
revenues, but the contrary. 


Medical College of Virginia.—Since the return of the classes 
of 1894-95, in attendance at the Medical College of Virginia, 
was made (as published in the Journa of January 12), the 
aggregate has been increased to 138, This increase is in ac- 
cordance with the information conveyed in the following 
note from Dr. Christopher Tompkins, Dean of the Faculty, 
the reference number to which was transposed as previously 
stated: “We have ten State scholarships, given in consid- 
eration of the fact that we receive aid annually from the 
State. We have no other scholarship feature, as is so often 
found in other medical institutions, or our number of ma- 
triculates would have been greatly increased. We have no 
dental or pharmacal department connected with our school’ 
It is proper to state that the number of students as above for 
season of 1894-95 is incomplete, as we expect a number more 
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to come in soon.” The Medical College of Virginia is a 
three-year graded school of six-months’ sessions, is one 
among the oldest in the country, this being its fifty-seventh 
session, and is a member of the Southern Medical College 
Association. 

Malarial Influence in Abortion and Sterility —At the Indian 
Medical Congress last December, Mr. A. J. Weatherly, 
M.R.C.S., Eng., L.R.C.P., Lond., gave his experience in 
Africa, Florida and India on malarial influence in abortion 
and sterility. In England and in healthy parts of South 
Africa where malaria is unknown, he had ninety-one con- 
finements at term with four abortions. In malarious parts 
of Africa and India he had 100 confinements at term and 45 
abortions, and in Florida 30 confinements at term and 22 
abortions. He has observed that a large proportion of his 
cases, though living in malarial districts, did not abort 
at times of attack of fever —in fact, in very many cases 
malaria showed itself only in the habit of abortion. He has 
also noted that a very much larger proportion of women are 
sterile in malarial districts than in others and that if they 
reside many years in such districts this sterility becomes 
permanent; whereas, if they leave before too long atime 
has elapsed they may bear children. He adds: “The influ- 
ence of malaria on abortion and temporary sterility is still 
more marked in the very deadly malarious climate of Flor- 
ida, where I saw twenty-two cases of abortion to thirty 
continements at term,and ten cases of temporary or perma- 
nent sterility in a period of two years in a very small 
district.” 


Against the ‘ Christian Scientists.”—Following is the full 
text of the measure now before the New Hampshire Legis- 
lature to govern and regulate fraudulent medical practice 
and the so-called Christian science or faith cures: 

Srcrion 1.—No person within the limits of this State shall 
treat, attempt to heal or cure any other person or persons 
by the so-called Christian science or faith cures. 

Sec. 2.—If any person shall treat, attempt to heal or cure, 
or claim or pretend to heal or cure any other person or per- 
sons by either of said methods and shall directly or indi- 
rectly accept or receive any money or other thing in pay- 
ment for or on account of such services, or directly or indi- 
rectly accept or receive any gift or reward therefor in any 
form, such person so offending against the provisions of this 
act by so accepting or receiving such money, gift, reward, or 
other thing shall be fined a sum not exceeding three hundred 
($300) dollars foreach and every offence, and half of such 
naa to be given to the complainant, the other half to the 

ate. 

Src. 3.—This act shall take effect upon its passage. 

Semi-Centennial of the American Medical Association. Extract 
from a forthcoming volume, entitled “ Personal Reminis- 
cences,” by Samuel C. Busey, M.D., Washington City, D.C.— 
“T was present at the meeting of the American MepicaL 
Association held in Philadelphia, in May, 1847, and was 
present when Chapman was elected President, witnessed the 
dignified formalities of induction into office, and heard his 
inaugural address of thanks for the honor. The circum- 
stance of my presence at the first session, and witnessing 
the inauguration of the first President of that august assem- 
blage of medical men, suggested the inquiry to ascertain 
the number, names and residences of those who have sur- 
vived the period of forty-seven years since elapsed. I am 
enabled, through the politeness of Dr. Wm. B. Atkinson, the 
Permanent Secretary, to state that but five are now (July, 
1894) known to be living. They are Hiram Corson, Ply- 
mouth, Pa.; Alfred Stillé and Lewis Rodman, Philadelphia ; 
Oliver Wendell Holmes,' Boston; and Nathan 8S. Davis, 
Chicago. 

“There were undoubtedly many students like myself resid- 
ing in Philadelphia, who attended the meeting, and it would 
1 Died Oct. 8, 1804. 


be interesting to ascertain their names and residences, but 
it is not possible to do so, except by their voluntary state- 
ment of the fact of their presence. 

“In view of these facts it seems eminently proper that 
preparations should be initiated at Baltimore, in 1895, for an 
appropriate commemorative celebration of the semi-centen- 
nial anniversary at Philadelphia in 1897. Efforts should be 
made to secure the attendance of the survivors of the found- 
ers, and also of those now members who were students in 
attendance as spectators in 1847. This latter proposition is 
somewhat experimental, inasmuch as there is no record of 
such accidental attendants, whose casual presence would 
hardly entitle them to official participation in such com- 
memorative ceremonies.” 


Surgical Pathology of Madagascar.—Dr. Thesen, in charge of 
a Norwegian hospital at Tananarivo, has issued a report of 
the work done by it, which is quite large considering that it 
has only thirty beds. From asummary in the Bulletin Medical 
it is learned that in three years 300 administrations of 
chloroform were given, with one death from pulmonary 
edema; 211 cataracts were operated on, three unsuccess- 
fully. The so-called senile cataract appears early; three 
patients were only 31 or 32,and a large number had not 
passed 50. Autoplastic operations comprised twelve hare- 
lips, ten transplantations and two rhinoplastics. Various 
kinds of tumors were operated on, among them fifteen cases 
of elephantiasis Arabum, fourteen of which were in females 
from 18 to 40 years old, all in connection with syphilis which 
had not been treated. M. Thesen states that the doctor who 
makes his observations in Madagascar can not deny the inti- 
mate etiologic relation which exists between syphilis and 
elephantiasis of the genital organs. Malignant tumors were 
rare; in three years only three cases of sarcoma and six of 
carcinoma being noted. Osseous and articular tuberculoses 
seem excessively rare, for no case occurred. Abscess of the 
spleen and liver is common; stricture of the rectum either 
from syphilis or dysentery is also common. Hemorrhoids 
are very frequent—forty-five cases were operated on. In 
the three years forty-one operations for vesical calculi were 
performed, 59 per cent. uric acid, 18 per cent. mixed, 9 per 
cent. phosphatic, and 14 per cent. oxalate of lime; three 
quarters of these were children under15. The author adds 
that the hygiene in the town is deplorable. It is necessary 
to go a long distance for drinking water. The morals are 
very lax. The climate is not suited for any one from the 
north of Europe; those from the south easily become 
acclimated. 


Can give Opinion as to Effect of Tumors.—In an action brought 
to recover damages for personal injuries a question was put 
to a physician which called for an opinion “ upon the excit- 
ing cause of the illness” from which the plaintiff suffered 
from Jan. 9, 1887, till her death, on May 18,1892. The nature 
of the illness was described in the question. The answer 
was: “From the result of the autopsy, knowing that there 
was a tumor of the brain, I presume that was the exciting 
cause of the troubles from which she suffered.” When the 
witness was called, the counsel for the defendant admitted 
him to be a good practicing physician, a graduate from a 
good institute, and of long experience, but not an expert on 
tumors. The exceptions also recited that: “Before the 
hypothetical question was put to him he was asked if he was 
familiar with tumors of the brain, to which he replied that 
he was not. He was then asked if he knew what caused 
tumors, to which he answered that he did not mean to be 
understood that he understood the causes of tumors; that 
he knew what the authorities said in regard to them; that 
the causes were chiefly unknown.” The Supreme Judicial 
Court of Massachusetts holds, in the case of Hardiman y. 
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Brown, decided Jan, 3, 1895, that the physician was qualified 
to answer as he did the hypothetical question puttohim. It 
says a good practicing physician, of long experience, who 
knew what the authorities said in regard to tumors, could 
properly be permitted to answer the question as this one 
did, although in his practice he had not been familiar with 
tumors on the brain, and did not pretend to understand the 
cause of tumors. He was not permitted to give any opinion 
upon the cause of the existence of the tumors at the base 
of the brain of the plaintiff, but only of their effect in pro- 
ducing the symptoms of disease which appeared in the plain- 
tiff’s case. A doctor of medicine may be competent to ex- 
press an opinion upon the effect of pressure at the base of 
the brain, whether it arises from tumors or other causes, 
although he may never have been called to a case where 
tumors were known to exist there; and, in determining the 
qualifications of a physician, the extent of his reading in 
his profession may be considered, as well as his experience. 


Depopulation of France.—In a discussion before the Paris 
Academy of Medicine,reported in Le Progres Medical, M, Cadet 
de Gassicourt said that the doctors, while seeking to dimin- 
ish mortality, could do very little toincrease the birth rate. 


M. Javal thought that physicians, might by their counsels, | 


have some effect against the diminished birth rate; the lat- 
ter is caused principally by the voluntary sterility of fam- 
ilies, and physicians could point out the hygienic evils en- 
tailed by it. M. Guerin had little faith in the efficacy of the 
physician’s advice. He believed the depopulation arose, in 
the first place, from people leaving the country to go to the 
cities ; hence the children, which in the country were riches, 
so to speak, in the city were a charge and a constant source 
of uneasiness. While physicians can be of but little help in 
overcoming this diminished natality, surgeons can do some- 
thing by leaving a few ovaries from time to time. M. Char- 
pentier showed the difficulties and the contrary results 
which statistics of infantile mortality often presented. He 
also believed the principal factor in the diminished birth 
rate arose from voluntary sterility—families in France did 
not wish for more than one or perhaps two children. M. 
Pinard, while admitting the influence of voluntary sterility, 
regarded M. Charpentier’s assertion as slightly exaggerated. 
He had seen numerous families with more than two children. 
A singular fact showing clearly that sterility is voluntary is 
that when the sole child dies, the parents have another after 
ten, twelve or even fifteen years of sterility. M. Guerin cited 
the frequency of abortions; in a recent trial at Limoges, the 
prisoner had performed no less than 5,000 abortions. He 
also called attention to the influence of alcoholism on the 
parents, by diminishing fecundity and increasing infantile 
mortality. M. Lagneau said that in the country, in Nor- 
mandy for example, the natalify is most restricted. The 
social conditions and the more or less easy outlet offered to 
children of the numerous families played the preponderant 
role. M. Lannelongue had particularly studied the influ- 
ence of alcohol; this is very diflicult to interpret. In parts 
of the country which consume the most alcohol, as in Brit- 
tany, we find the fecundity is considerable. In the most 
isolated districts, in Gers for example, natality is very low, 
but he admits the influence of aleohol on infantile mortal- 
ity. These are the principal arguments invoked to explain 
the diminished birth rate. Itseemsthat the system of taxes 
which weighs so heavily and so directly on large families 
may also have something to do with it. 


The Pacific Coast Association of Life and Accident Insurance 
ers.—Early in January a circular, signed by Dr. C. K. 

Cole, of Helena, Mont., Nominator, Equitable Life of New 
York; Dr. J. B. Eagleson, of Seattle, Wash., Referee, Mutual 
Benefit Life of Newark, and Dr. Henry W. Coe, of Portland, 
Ore., was sent to the Insurance Examiners of Montana, 
Idaho, Utah, Washington, Oregon, California and British 
Columbia, inviting them to meet in Parlor B, of the Port- 
land Hotel, Portland, Ore., on Wednesday, January 30, at 10 
A.M., for the purpose of forming an Association of Insurance 
Examiners. In reply to this call, sixty-six applications for 
membership were received and the Association was success- 
fully organized under the above name, with representatives 
from seven States and Territories. The following prelude 
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to the By-Laws states that “the object of the Association 
is to liven interest in the important department of life and 
accident insurance work of physicians. To widen the knowl- 
edge of its membership upon such subjects through inter- 
change of ideas and unity of purpose, to the end that the 
local examiner and surgeon may have a broader view of his 
duties and responsibilities, do his work better, and thereby 
protect to a fuller degree the companies which have intrusted 
vast interests to his care. Also to devise any necessary pro- 
tection of the examiner in the legitimate pursuit of such 
evocation against encroachments upon his, from any and all 
sources.” 

During the meeting the following papers were read and 
discussed: “Fees for Life Insurance Work,” by Dr. H. W. 
Coe, of Portland; “ References,” by Dr. G. 8. Armstrong, of 
Olympia; “Overweight,” by Dr. H. W. Coe; and “ Careless 
Examinations,” by Dr. W. Fk. Amos, of Portland. 

It was decided that the meetings hereafter should be held 
at the same time and place of one of the State medical soci- 
eties of the region covered by the Association. The next 
regular meeting will be held at the time of the Washington 
State Medical Society at Seattle, on May 18, 1895. 

Dr. Richmond Kelley, of Portland, Ore., was elected Presi- 
dent, and the following Vice-Presidents elected to represent 
the States to which they belong: Dr. L. M.Sims, of Kalama, 
for Washington; Dr. W. J. MeGuigan, of Vancouver, for 
British Columbia; Dr. F. D. Bullard, of Los Angeles, for 
California; Dr. C. K. Cole, of Helena, for Montana; Dr. C. 
L. Sweet, of Boise, for Idaho; Dr. C. S. Baldwin, of Salt 
Lake City, for Utah; and Dr. J. D. Fenton, of Portland, for 
Oregon. Dr. Henry W. Coe, of Portland, was elected Secre- 
tary and Treasurer. 

This is the second Association of Insurance Examiners 
organized in this country (the first being the Georgia State 
Society of Insurance Examiners), and from its large mem- 
bership and the enthusiasm of its organizers, it will no doubt 
be the means of doing much good among its Fellows and 
for life and accident insurance work generally. 


Washington Notes, 


MepicaL Society or tue Disrricr.—At the meeting of the 
Society held on the 6th inst. Prof. W. J. McGee read a paper 
entitled, “ Primitive Trephining in Peru,” and illustrated 
it by the Muniz collection of erania. Dr. G. N. Acker re- 
ported two cases of heart disease and presented the speci- 
mens. Dr. J. T. Johnson reported a case of extra-uterine 
pregnancy and presented the specimen, On the 13th inst. 
Dr. Sofie A. Nordhoff read a paper on “ Kinetie Therapeu- 
ties in Gynecology or Thure Brandt’s System.” Dr. Stone 
reported a case and presented a specimen of cancer of the 
ovary. 

Tue WASHINGTON OBSTETRICAL AND GYNECOLOGICAL SOCI- 
eEty.—The two hundred and twenty-third meeting of the 
Society was held on the L5th inst. Dr. Van Rensselaer read 
a paper on the “ Necessity for Early Operation in Mammary 
Cancer.” Dr. Bowen reported a case of stricture of the 
female urethra and exhibited the patient. 

Tur FoLLoWING CIRCULAR has been sent by the Health Offi- 
cer to the physicians of the city: 

“Your attention is respectfully invited to the following 
amendment to the Regulations made under the Act to pre- 
vent the spread of scarlet fever and diphtheria in the District 
of Columbia, approved Dec. 20, 1890. 

“Spotion 3.—Is hereby amended, to take effect Feb. 15, 
1895, so as to read as follows: 

“Sec. 3.—The warning sign shall remain on premises in 
which there is a case of scarlet fever for a period of not less 
than three days after the complete recovery of the patient as 
certified by the attending physician. 

“The warning sign shall remain on premises in which there 
is a case of diphtheria for a period of not less than four weeks 
from the complete disappearance of the membrane as certi- 
fied by the attending physician, but may be removed before 
the expiration of that period if a bacteriologiec examination 
by a competent person has demonstrated the absence of the 
Klebs-Loéffler bacillus, 

“Tn no case will the warning sign be removed before the 
premises have been disinfected tothe satisfaction of the 


Health Officer.” 
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Morvracity or tHE District.—Notwithstanding the severe 
winter weather for the last week, a condition of good health 
prevailed throughout the District. As shown by the returns 
of mortality to the Health Department, there was one less 
death than in the previous report. The death rate for the 
whole population fell to as low a figure as 15.66, as compared 
with 20.43 for the corresponding week of last year. There 
was a slight increase in the number of fatal cases of chronic 
affections, accompanied by a rélative decrease in acute lung 
attacks. There seem to be no malignant fevers prevalent, 
and mortality among the aged over 60 years an children 
under 5 years is at a minimum and below the average. The 
effort to limit and eradicate smallpox is apparently proving 
successful. 

Eastern Dispensary.—The Commissioners have trans- 
mitted to Chairman Williams of the Sub-Committee on Dis- 
trict Appropriations of the House, the needs of the Eastern 
Dispensary, an institution which has been in useful existence 
for several years. It is managed by some of the best citi- 
zens, ladies and gentlemen of high standing, who have car- 
ried it on without much aid from the public funds. For a 
year or two the Commissioners have devoted $500 per annum 
of the appropriation for the relief of the poor for that insti- 
tution. It has recently come to the attention of the Com- 
missioners that the lady managers are desirous of establish- 
ing an emergency hospital service for the eastern part of 
the city of Washington, and with thisend in view they ask 
for an appropriation of $1,000 for the fiscal year 1896. 

Sr. Evizapern’s W. Godding, Superintend- 
ent of the Government Hospital for the Insane, has sub- 
mitted a report to the Commissioners for the month of 
January, 1895, noting the changes among the inmates of the 
hospital, and admissions during the month by order of the 
Commissioners. During the month there were admitted 
nineteen white and five colored inmates. During the month 
there were fifteen dismissals, of which number nine died, 
four being colored and five white, and the remainder on visit 
and improved. 


Louisville Notes. 


Morratity Revorr.—tThe report of the Health Officer 
shows a total number of deaths of seventy-seven, and of 
these more than one-third, twenty-seven, were due to pneu- 
monia. This is an unusual death rate from this cause, and 
shows the generally severe type of the disease which pre- 
vails this year. Of the number, forty-three were male and 
thirty-four female, sixty-four white and thirty-four colored, 
fourteen were under | year of age,and twenty-six from 50 to 
80 years of age. There were five deaths from cerebral men- 
ingitis, six from consumption, three from typhoid fever. 

SmALLpox.—The smallpox which was reported in these 
columns recently as having developed in Lexington, Ky., 
shows no signs of being undercontrol. Fournew cases have 
been reported, and at a special meeting of the council on 
the 13th, it was decided to establish a pesthouse. Every 
precaution is being taken to prevent its spread to this city. 
All of the stable boys and jockeys now at the Churchill 
Downs race track have been ordered vaccinated by the City 
Health Officer, and all newcomers must be vaccinated by 
one of the city physicians, 

ILLEGAL Pracrice.—During the week the attorney for Dr. 
Rice who is charged with illegal practice of medicine, moved 
in the police court to quash the two warrants that have been 
pending for some time against Dr. Rice. The counsel of 
the State Board of Health objected, and the warrants were 
filed away, as Dr. Rice moved from the State before they) 
could be served on him. 

RatLroap AGREEMENT.—For a number of years the hun- 
dreds of medical students in this city at the close of the col- 
lege term, have been in the habit of clubbing together and 
demanding rates and other concessions which the agents have 


the concession it had the alternative of seeing another road 
gain the business. The medical student travel in and out 
of the city is very large owing to the number of colleges 
here, and to secure their business is a great stroke on the 
part of any passenger agent. The agreement made between 
the outgoing roads from Louisville was to hereafter make no 
concessions to medical students in order to gain their bus- 
iness, but to sell tickets to them at tariff rates as they are 
sold to other travelers. The agreement was entered into as 
a means of protection, as the roads saw that a continuation 
of such conditions would bring upon them much loss and a 
perpetual state of unrest. No affront is meant to the medi- 
cal students, but they state they have simply taken a step 
which is just to themselves and the public generally. The 
roads also stipulate that they will allow the medical stu- 
dents no meals or other concessions as bait for the business. 


Hospital Notes. 


Pians have been drawn for the new hospital for conta- 
gious diseases at Rochester, N. Y. The building will be one 
story in height, thirty-three feet wide and one hundred and 
fifteen feet long——The forty-eighth meeting of the Alumni 


of charity hospitals was held in New York February 8. Dr. 
Adolph Rupp presided.——An annex to the Kansas City Hos- 
pital took y 3 February 8. The blaze was extinguished be- 
fore serious loss resulted. 


THE PUBLIC SERVICES. 


Army Changes. Official list of changes in the stations and duties of 
officers serving in the Medical Department, U. 8. Army, from Feb. 
9, 1895, to Feb. 15, 1895. 

Col. CHARLEs C, BYRNE, Asst. Surgeon-General, is relieved from duty as 
Medical Director, Hdqrs. Dept. of Dakota, and announced as Medi- 
cal Haars. Dept, of the East. 

Lieut.-Col. HENryY R. TILTON, Deputy Surgeon-General, is announced as 
Medieal Director, Hdqrs. Dept. of Dakota 

First Lieut. Guy C. M. GODFREY. Asst. Surgeon, will proceed without 
delay from Ft. D. A. Raesell, Wyo., to Ft. Omaha, Neb., and report 
for temporary duty. 


Marine-Hospital Changes. Official list of changes of stations and 
uties of medical officers of the U. 8. Marine-Hospital Service, for 
the fifteen days ended Feb, 15, 1895. 
Surgeon GEORGE PURVIANCE, detailed as chairman of board for exam- 
pages of Asst. Surgeons for promotion, to convene in Washington, 
, March 11, 1895, Feb, 8, 1895. 

Surgeon 3. B. HAMILTON, granted leave of absence for six days, Feb. 

89: 


Surgeon iL. W. AUSTIN, detailed as ogg of board for examination of 
Asst. Surgeons for ‘promotion, Feb. & 

Surgeon FAIRFAX IRWIN, detailed as recorder - board for examination 
of Asst. Surgeons for promotion, Feb. 8, 

P. A. Surgeon W.G. STIMPSON, to assume So ies command of Service 
at Port Townsend, W ashington, during absence of P. A. Surgeon J, 
O. Coss, Feb. 15, 1895, 

Asst. aaa . M. EAGER, ordered to examination for promotion, Feb. 

189. 


Asst. Surgeon Rupert BLue, granted leave of absence for six days, 
Feb. 18, 1895. 


Asst. NORMAN, ordered to examination for promotion, 
Feb. 9, 1895. 
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Wood, ., Chicago; Woodruff, Ezra, Fort Keogh, Mont. 
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